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Only a Moment’s Delay, But 


Many lives have been sacrificed by just 
that moment. 


You, Doctor, know this only too well. 
The phone rings---it’s a hurry call. 


You turn on your Starter---No Response. 
The Oil in your Motor is congealed. Not 


so with 


THE STANDARD’ 
(7 FOR MOTOR CARS 


Polarine maintains its fluidity down to within a few 
degrees of zero. It lubricates immediately 
the engine starts. 


For Sale at Garages, Accessory, Hardware and General Stores. 


Standard Oil Company (N. J.) 
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Original Communications 


ENDOCRINE SECRETIONS.* 


By H. W. PHILLIPS, M. D., Norfolk, Va. 


In essaying to present this subject, I do so 
with the hope of stimulating a greater interest 
ina branch of science which has been fraught 
with opposition and skepticism, but, like all 
important discoveries, has survived the most 
adverse criticism. 

More than fifty years ago, Claude Bernard 
and Brown-Sequard, French physicians, made 
the first discoveries in this unexplored tield of 
internal secretions, though Bordeau, in 1775, 
advanced the idea that each organ prepared a 
substance which it discharged into the blood 
and which substance, he stated, was useful 
to the organism and necessary for its integrity. 
Bordeau and others had glimpses of the un 
known territory of internal secretions, but it 
remained for Bernard and Brown-Sequard to 
blaze the real paths for the countless investi- 
gators who were to follow. 

More venturesome spirits forced their way 
through the jungle of physiological and clini- 
cal phenomena and many others followed in 
their footsteps. New paths were beaten. new 
vistas unfolded and, as in the history of every 
unexplored field, each forward step brought a 
broader viewpoint. Today we have a world of 
useful information with highways and byways 
radiating in every direction and leading into 
the dark places of this wonderful phenomena. 

Gradually, but surely, the domain of the 
ductless glands and internal secretions is ex- 
tending and, if the achievements of the past 
few vears be taken as a criterion, there may 
soon be forthcoming information pertaining 
to prophylactic and curative measures that 
will give earnest thinking medical men greater 
dominion over disease. 


*Read at the fifty-first annual meeting of the Medical Society 
of Virginia, in Petersburg, October 26-29, 1920. 


It has now become a matter of de‘inite 
knowledge that the function of the internal 
secretions, with their complementary and re- 
ciprocal relations to each other, promotes that 
perfect mechanism which is necessary to main- 
tain physiological activity and equilibrium 
found in health. And any dyscrasia of these 
secretions, or disturbances of this “harmone 
balance,” is accompanied with a certain syn- 
drome which constitutes disease. 

For a proper interpretation of this subject 
it will be necessary to briefly review the more 
important of these ductless glands by point- 
ing to their “excess” and “deficiency” of secre- 
tions, and laying emphasis upon the results 
of the administration of the extracts of these 
glands. 

Naturally, the thyroid gland first deserves 
our attention, because more is known of its 
characteristics, secretions, functions and dis- 
order; then again the frequency with which 
disorders of its functions are encountered, and 
finally the extent to which the extract of this 
gland has been utilized with such astonishing 
good results. From the time when G. R. Mur- 
ray published the results achieved by admin- 
istering “Thyroid Extract” to a patient suffer- 
ing of myxedema (Oct. 10, 1891), great inter- 
est has been aroused in the practice of Organo- 
therapy. 

The thyroid gland belongs to a group of 
ductless glands and its secretion is poured into 
the blood stream direct. This secretion, iodo- 
thyrin, is a typical colloid substance composed 
of iodine in combination with an active prin- 
ciple which has the characters of a globulin. 
This colloid plays an important part in bodily 
metabolism. Herbivora possess it in abund- 
ance as most vegetables contain iodine. 

In considering the function of the thyroid 
gland, it is well to say that it first possesses a 
peculiar property not shared by other endoc- 
rine glands so far as is known, that of being 
able to store its own secretions. This is proven 
by the fact that in its absence (thyroidectom- 
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ized animals) its secretion can be replaced by 
artificial ingestion of the Thyroid Extract. 
Naturally we turn to the colloid as being the 
stored up secretion, and, indeed, we are justi- 
fied in so doing as there is evidence to show 
that this substance exists as droplets in the 
epithelial cells lining the vesicles. 

Phagocytic and antitoxic properties have 
been ascribed to the secretion of the thyroid 
due to the relatively large per cent. of iodine 
(2%) it contains. The thyroid is concerned 
with growth of bone, the dev elopment of the 
body and with a normal circulation. 

For lack of time, hyper and hyy vothyroid- 
ism will be considered jointly for, as their 
name implies, their syndromes are quite the 
opposite, being due to excess or deficiency of 
iodothyrin in the blood stream. 

In hyperthyroidics (Graves’s disease or 
exophthalmic goiter) we have a variable chain 
of the following symptoms :—Exophthalmos, 
tachycardia, tremor, nervous instability, hy- 
perthermia, hypertrichosis, cutaneous humidi- 
ty, diarrhoea and psychic changes, enlarge- 
ment of thyroid and accelerated nutritive 
changes with loss of weight. Of these, rapid 
cardiac action (pulse 120-160) is by far the 
most constant and may be regarded as the 
fundamental sign, for there may be absence 
of any of the other symptoms. 

In hypothyroidism (myxedema or cretin- 
ism) we have insufficient iodothyrin with 
diminished nutritive changes and increase in 
weight, hypothermia, brady vardia, skin dry 
and rough with scarcity of hair, especially of 
eyebrows, over-active kidneys and nocturnal 
enuresis, bowels costive, muscular asthenia and 
premature senility with mental torpor and 
atrophy of the thyroid. 

In cretinism there is stunted growth and 
the sexual organs remain undeveloped. With 
these outlined symptoms of disturbed function 
of the thyroid we will briefly consider Treat- 
MENT. First, hyperthyroidism with its excess 
iodothyrin is benefited by those agencies which 
lessen or tend to neutralize the secretion. Be- 
sides local applications and medicinal agencies 
might be mentioned prolonged use of X-rays, 
as Hector Mackenzie relates the case of 
Graves’s disease which under roentgen therapy 
was converted into a typical case of myxedema. 
In all, thirty-six treatments were required, 
extending over a period of four years. Mac- 
kenzie considers that the reason X-rays have 


not yielded better results is because it has not 


been persevered with sufficiently long. Water, 


of the “goiter wells,” by depriving the body 
of iodine by forming a combination with it, 
rest, diet (vegetable free), hygiene, cardiac 
and systemic tonics are benetic ‘ial. Also prep- 
arations from thyroidectomized animals (anti- 
thyroidin) have been used, but results have 
not been altogether satisfactory. Removal of 
the greater portion of the gland (thyroidec- 
tomy) has vielded excellent results. 

In the treatment of hypothyroidism (myx- 
edema) we need only consider the one remedy, 
thyroid substance, and the technique of admin- 
istering, as this drug may be looked upon as 
infallible. Whether of childhood, or acoles- 
cence, the feeding of thyroid substance judi- 
ciously is followed by prompt response. It is 
better to begin with the smaller doses, 1, to 1% 
grain, t. i. d., and gradually increase, especially 
in the milder cases where there may be doubt 
as to diagnosis. In those cases more marked, 
larger doses may be used in the beginning, 1 
to 3 grains t.i.d. Each case must be treated 
on its individual characteristics, being careful 
to consider the duration and degree of thyroid 
deficiency, and the alterations in the patient 
which this has produced. Careful watch must 
be kept of temperature, pulse and weight. be- 
cause mainly on these points, the supply of 
Thyroid Extract is regulated. 

A word of warning before dismissing the 
subject of treatment. The prescriber must be 
able to rely upon his preparation. The article 
must be fresh, the percentage composition con- 
stant, and it must contain the due proportion 
of iodine. If the patient fails to react. we 
must remember thet the quality of the drug 
may be at fault and not the diagnosis. 

With regard to pituitary secretion: As 
discussing ‘the thyroid gland, the terms hyper 
and hypo were used respectively with refer- 
ence to excess and deficient secretion, so, with 
the hypophysis cerebri, we adopt this division 
to express the kinds of faulty functioning of 
this gland. 

The best recognized disease associated with 
this organ is that to which Marie gave the 
name “Acromegaly.” It is believed the «lis- 
ease owes its origin to hyper-secretions of the 
pituitary. Often in this disease, a skiagram 
will show the sella turcica to be definitely en- 
larged due to glandular swelling. 

With hypo-pituitarism, as might be expect- 
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ed, there are symptoms the opposite of those 
typical of hyper-pituitarism and these bear a 
marked resemblance to the myxedema syn- 
drome. They are subnormal temperature, 
slow pulse, low blood pressure, mental slug- 
gishness with tendency to somnolence, the 
stature is small (if the disease begins before 
adolescence), adiposity excessive, sexual devel- 
opment delayed or deficient and tendency to 
femininity (hair on pubes being more local- 
ized and that of head more abundant), sweat 
is deficient, and there is a high tolerance for 
sugar but, unlike myxedema, the skin exhibits 
a smooth even texture. Shafer says, “The an- 
terior lobe has to do chiefly with the stature, 
while the posterior lobe is concerned with 
carbohydrate metabolism.” 

As regards treatment of excess pituitary 
secretion, it is only necessary to say that in 
extreme enlargement, as in the formation of 
an adenomatous struma when neighboring 
symptoms have arisen, it becomes a matter of 
surgical importance. 

Fortunately, the evidence points to hyper- 
secretion as being transitory and often chang- 
ing to hypo-secretion, so we must treat the 
early stages of this condition with care and 
watchfulness. 

Subsequent hypo-pituitarism may be met by 
organotherapy. As is the case with other 
glands of internal secretion, organotherapy is 
most efficacious in the deficiency syndromes :— 
Extract of the “whole gland” in regulated 
doses, 6 grs. daily and up, being careful to 
note the blood pressure readings from time to 
time. Thus, a boy, exhibiting hypo-pituitar- 
ism in a marked manner, underwent “com- 
plete mental, morai and physical awakening 
upon the administration of 18 gers. of the 
“whole gland preparation,” daily. 

In cases of “dystrophy adiposogenital,” 
“anterior pituitary lobe” is of greatest value 
and, in combination with “Thyroid Extract,” 
it has the effect of redistributing the fat. and 
promoting functional activity of the sex 
glands. thus correcting anomalies due to hypo- 
plasia of the genitalia. 

Among the glands of the chromaffin system 
which occupy most attention are the adrenals: 
and the disease attributed to disturbed func- 
tion of these organs is known as Addison’s 
disease. The snydrome of this is that of defi- 
ciency of secretion and present symptoms of 
anorexia, subnormal temperature, cold extrem- 
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ities, vertigo and syncopal attacks, muscular 
asthenia and atony, and characteristic pigmen- 
tation of skin. 

Adrenalin administration has been of little 
service in promoting cures in these cases, prob- 
ably due to the destructiveness of the disease 
with which these organs are usually affected. 
However, beneficial results have been obtained 
and instances of cures reported, by giving 2 
or 3 grains of the desiccated gland substance 
t.i.d. Adrenal opotherapy not only makes up 
for the deficiency of the secretion but also 
leads to a compensatory hypertrophy which, 
to some extent, replaces lost glandular tissue. 

For hyperadrenia, pancreatic extract may 
be given for its antagonistic effect, and in this 
manner, a normal balance may be obtained. 
The adrenals take part in the auto-protective 
function of the body. Administration of male 
fern followed by castor oil is strongly warned 
against, poisoning having occurred in cases of 
faulty functioning of adrenals. 

It has been stated that adrenalin instilled 
in the eve of a depancreatized animal caused 
dilatation of the pupil which does not occur in 
the normal animal. This test has been used 
for its diagnostic value in pancreatic diabetes. 
The experience we have all had with such 
potent remedies as Thyroid Extract, Pituitrin 
and Adrenalin, has lifted them from the 
realms of doubt and skepticism and placed 
them prominently in our armanentarium as 
reagents of definitely ascribed physiological 
properties and therapeutic remedies of no 
little repute. 

Other internal secretory organs deserve the 
same consideration here but time would not 
permit. However, I hope I have made clear 
some of the grosser lesions in which organic 
preparations can be employed with a prospect 
of success, and the morbid conditions in which 
such extracts should be prescribed. 

But for lack of time, I should like to say 
some words of praise in honor of those worthy 
men who have suffered disappointment and 
rebuke, while stemming the tide of opposition 
in their effort to disclose the hidden secrets in 
this great research work. 

In concluding, I wish to say that the Endoc- 
rine Secretions are fundamentally a functional 
part of the physiological property of the blood 
and to emphasize that, with its improved 
standardization technique, organotherapy is 
un established method of combating disease 
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and one which will form a large part in treat- 
ment in the future. 


312 Taylor Building. 


THE ROENTGEN RAY IN THE TREAT- 
MENT OF HYPERTHYROIDISM.* 


By FRED M. HODGES, M. D., Richmond, Va. 


The use of the roentgen ray in the treat- 
ment of toxic goiter is not a new procedure, 
it having had some strong advocates for some 
time. The first thorough and convincing work 
along this line has, however, been accom- 
plished during the past three or four years. 

Means and “Aub,! of Boston, have studied a 
large series of cases treated medically, surgi- 
rally, and by means of the roentgen ray. In 
every patient, careful records of metabolism, 
pulse, weight and general condition were made 
before, during, and after treatment. 

They found a rapid fall in metabolism fol- 
lowing surgery, but occasionally a subsequent 
rise in the rate; after roentgen ray therapy, 
a steady decline which, after two years, was 
practi ally the same as in surgical cases. In 
a few instances, the roentgen ray, seemed to 
have no effect. This was also true of some 
operated cases. 

Using the basal metabolism as an index of 
toxicity, they concluded that: 

1. In the majority of cases the results after 
two or three years are equally good with 
roentgen ray treatment as with surgery., 

2. That after surgery, the metabolism shows 
a rapid preliminary fall, a secondary rise, fol- 
lowed by a final fall; that with roentgen ray 
” itment, there is a gradual, progressive fall. 

That in securing the same end-results 
with surgery or with the roentgen ray, a 
— rest factor is necessary with the latter. 

. That patients treated surgically do better 
waa the risk of operation is less, if they have 
previously had their thyroid and thymus 
irradiated. 

. That the risk of operation is greater and 
te ‘need for pre-operative roentgen ray treat- 
ment greater where there is a high metabolism 
and moderate t tachycardia, than in those with 
an extreme tachycardia and moderate meta- 
elevation. 

. That the safest program for the treat- 
Print of toxic goiter, as a whole, i is the routine 


* Read at the fifty-first annual meeting of the Medical Society 
of Virginia, in Petersburg, October 26-29, 1920. 
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rradiation of thyroid and thymus glands, in 
wll cases, with surgery held in reserve for those 
who do not then do well. 

That surgery is contraindicated with a 
patient whose metabolism is rising in spite of 
complete rest in bed, and also where there is 
moderate tachycardia and great metabolism 
increase, except when roentgen ray therapy 
had previously been applied to thyroid and 
thymus. 

At the Massachusetts General Hospital, 
during the past three years, Holmes and Mer- 
rill? have treated about five hundred toxic 
goiters. Their results have been so generally 
good, that all of these are now referred to the 
internist and roentgenologist before surgery is 
considered. 

They have reached the following conclu- 
sions: 

1. It is possible to decrease the activity of 
the thyroid gland and probably to destroy its 
glandular structure by exposure to roentgen 
ray. 

2. This treatment, when applied in cases of 
thyro-toxicosis, produces a relief of symptoms 
and shortens the course of the disease. 

3. The roentgen ray, accompanied by rest, 
should be tried in all cases of thyro-toxicosis, 
and should be continued for a sufficient length 
of time to destroy at least the thymus, before 
resorting to surgery. 

Waters’ has shown by experiments on clogs 
that the x-ray, in moderate doses. produces a 
cloudy swelling in the thyroid cells. When 
larger doses are used, the cells show a coagula- 
tion necrosis, as seen in irradiated cancer cells. 
In a gland showing hyperplasia, this would 
undoubtedly be even more marked. since x- 
rays and radium rays act much more readily 
on cells of this type. Probably in mild goiter, 
before much, if any, hyperplasia has occurred, 
an induced cloudy swelling is all that is neces- 
sary. 

It is a well known fact that the x-rays or 
radium rays will destroy the thymus gland in 
a short time. We have seen very large thymus 
glands so reduced in six weeks that no shadow 
or widening of the mediastinum could be 
shown with the fluoroscope or on plates. 

Since September, 1919, we have treated 
thirty-seven cases of toxic goiter. Twenty-two 
of these have been under treatment long 
enough to be fairly certain of the result ob- 
tained. 
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The latter series only will be discussed. The 
results obtained have been estimated through 
a study of the pulse, weight, nervous manifes- 
tations, and general condition of the patient. 
We regret very much that it was not possible 
to have metabolic studies made on these pa- 
tients before and after treatment, and realize 
that the report is incomplete without this in- 
formation. 

This series, based on clinical 
tained, has been divided into three groups: 

1. Those relieved of symptoms and clinical 
evidences of thyro-toxicosis, 12. 

. Those markedly improved, 7. 
. Those slightly, if at all, improved, 3. 


results ob- 


In group 1, those relieved of symptoms and 
clinical evidences of thyro-toxicosis, twelve 
have been discharged practically well. All 
were females, ages varying from 18 to 64 
All gained weight, varying from 5 to 
40 pounds; average 14 pounds. Highest pulse. 
134: lowest, 112; average, 118. All are now 
below 80. None of these at present time seems 
to have any symptoms of hyperthyroidism. 
There were two exophthalmic goiters in this 
group. In this group, a delay of more than 
three months is rarely necessary, if surgery 
should become advisable: and no case of this 
type has been reported as growing worse dur- 
ing this delay. 

In group 2, those markedly improved, 7 
patients, 3 were exophthalmic type: all fe- 
Pulse varied from 120 
te 150: average 134. All have gained weight. 
from 4 to 26 pounds: average 11 pounds. The 
pulse has dropped in all but in 4. This still 
varies between 100 and 120. These are now 
probably very good surgical risks, but before 
treatment were not so considered by the sur- 
geon in charge. In three, the pulse is now 
around 90. There has been a marked general 
improvement in each instance. the nervous 
manifestations becoming very much less evi- 
dent. The three with a pulse around 90 can 
now be considered good results. and later, we 
hope they can be put in the group of excellent 
results. 

In the third group, or those classified as 
slightly, if at all, improved, there were three 
patients, all women, with pronounced exoph- 
thalmic goiter. The pulse was 140, 150 and 
170 for the three. The patient with the pulse 
of 170, now has a pulse rate about 150. The 
other two have not been affected by treatment. 


years. 


males. ages 28 to 43. 
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All have gained more than 20 pounds in 
weight, the general nealth being undoubtedly 
improved. In all three, the metabolic rate has 
in all probability been markedly reduced, but 
in two, the tachycardia has not been affected 
in the least, while in the third it has been 
affected only slightly. 

It does not seem reasonable that the thyroid 
should be responsible for all of the tachycardia 
here. Some of the other ductless glands, as 
pituitary adrenals, etc., or a disordered ner- 
vous or circulatory mechanism must be largely 
responsible. However, none could be consid- 
ered in the terminal stages of the disease, with 
marked heart, liver and kidney changes. 
Means and Aub reported similar cases where 
the metabolic rate was practically normal fol- 
lowing roentgen ray therapy or surgery, but 
where the tachycardia persisted. 

Before drawing any conclusions, we wish to 
make it clear that in the light of our present 
knowledge of this disease, we consider surgery 
unquestionably the choice of all methods, 
when the cases are thoroughly studied, care- 
fully selected and competently operated. 

From a study of this rather small series of 
cases, we believe that the following conclusions 
are probably justified: 

1. Early mild, or questionably toxic, goiters 
should pobably receive roentgen ray therapy. 
before resorting to surgery, since in this way, 
an operation will frequently be found unneces- 
sary. 

2. In the slightly more severe ones, the best 
results seem to be obtained by surgery. pro- 
viding the operation is done by a surgeon thor- 
oughly experienced in this particular work. 

5. All severe cases should receive roentgen 
ray treatment before operation, since a large 
percentage can certainly be made better surgi- 
cal risks. 

t, When the result following an operation 
is incomplete or unsatisfactory, the remaining 
toxicesis can frequently be cleared up by the 
roentgen ray. 
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Discussion. 

Dr. Douglas VanderHoof, Richmond :—This paper 
of Dr. Hodges is very timely and brings up a very 
important point in the treatment of toxic goitre. 
The chief thing to be emphasized in the discussion 
of this subiect is the relation of the enlarged thy- 
mus gland to cases of toxic goitre. It is difficult 
to determine the presence of a persistent thymus 
gland. Instances of sudden death after general 
anesthesia, particularly in goitre cases, are gen- 
erally found to be associated with an enlarged or 
persistent thymus gland. This question of the re- 
lationship between the function of the thymus and 
symptoms of hyperthyroidism has yet to be worked 
out. X-ray treatment in goitre cases is marvelous 
in some instances. Dr. Talley has succeeded, in 
certain of my patients, in bringing about marked 
amelioration of symptoms in instances of hyper- 
thyroidism. The patients who get well under X- 
ray treatment are probably the patients who have 
thymus enlargement. I think it is our duty in 
every case of hyperthyroidism that goes to the 
surgeon to insist upon preliminary X-ray treat- 
ment. In this way we can protect that patient 
against the danger of sudden death on the oper- 
ating table by doing away with any thymus en- 
largement present. The statistics of the Massa- 
chusetts General Hospital are very encouraging. 
They have treated a very large number of cases 
and it will pay all of us to study their statistics. 
1 am delighted that Dr. Hodges has brought this 
subject before us. 


Dr. D. D. Talley, Richmond :—Dr. Hodges’ paper 
is particularly in order at this time. Among the 
recent advances in x-ray therapy, the treatment 
of thyroid conditions holds a very important place. 
In spite of the superior results now obtainable, Dr. 
Hodges has been very conservative in hs con- 
clusions and rightly so. 

At present we cannot decide with precision 
whether a given case of hyperthyroidism is going 
to respond better to surgical treatment or radia- 
tion. A majority of such cases cannot be harmed 
by a thorough course of radiotherapy to determine 
what results may be obtained, before resorting to 
surgery. In the determination of immediate re- 
sults the basal metabolism test is of value. Al- 
though the test has received a considerable amount 
of criticism, many observers who have had oppor- 
tunity to use it in a large number of cases think 
it reliable for practicable purposes. At the Massa- 
chusetts General Hospital, for instance, they have 
made extensive observations on the x-ray treat- 
ment of thyroids and they place great reliance on 
the metabolism test in gauging the changes in the 
gland produced by each treatment. When it is 
found that the metabolism is approaching normal, 
it is a signal that the x-ray treatment should be 
stopped or given cautiously, as a deficiency in se- 
cretion may be produced by over treatment. The 
clinical improvement is apt to check up fairly 
closely with the decrease in the basal metabolism. 
Some harm has been done by radiating severe 
cases too vigorously at the start. Here, too, the 
metabolism test is of help, as such cases may be 
put on rest treatment or small x-ray dosage until 
the rate goes down to a point where there is 
no practical danger of too great toxin production. 

My own results in these cases have not been 
perfect, but most encouraging. Sufficient time has 
not elapsed to state positively as to end results, 
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but we are certainly justified in stating that the 
x-ray deserves an important place in the treat- 
ment of hyperthyroidism. 


Dr. B. R. Tucker, Richmond :—I happen to have 
heard a great many papers and discussions on toxic 
hyperthyroidism,—one by Dr. Osler, in which he 
advocated the rest treatment. I have heard surgi- 
cal papers in which surgery must be performed to 
effect relief; I have heard papers on serum treat- 
ment; I have heard discussions on the treatment of 
hyperthyroid conditions with radium; and also on 
X-ray treatment. 

We are missing one point; that is toxic hyper- 
thyroidism does not occur of itself. It is due to 
some underlying infection, most commonly the ton- 
sils. We know of case after case in which toxic 
hyperthyroidism disappears after the removal of 
tonsils. Other focal infection may be the cause. 
In other words, I think we are attacking the prob- 
lem in the middle and not in the beginning. [I 
think therapeutic X-ray is quite often first advyo- 
cated, but I do not think we should look upon it 
as the thing to first advise our patient to try. Make 
thorough investigation first as to what causes the 
toxic condition of the thyroid gland. Something 
causes it, even if we are not able to find it. Some- 
times removal of the infected focus does not relieve 
the situation, and then it is that surgery or treat- 
ment by radium or X-ray is applicable. 


FACTORS IN THE CONTROL OF META- 
BOLIC DISTURBANCES.* 


By WILLIS WILSON SILVESTER, M. D., Norfolk, Va 


In this paper, my idea is to try and empha- 
size that great things are to be had and 
realized in the way of aiding patients of all 
types in teaching them the maximum. value of 
a few of the simpler rules of life: particularly 
in regard to avocation, rest, fatigue and diet. 
I mean the teaching of discretion in our daily 
living: in other words educate the peonle that 
(the old adage) “An ounce of prevention is 
worth a pound of cure.” 

Every patient entering your office should be 
told the value of so arranging his or her daily 
life so as to live below their mental or pliysi- 
cal reserve. Usually, it means not one. but 
numerous talks with your patient. Some heed 
you, others do not. One pet mode IT have of 
explaining to my patients that they are using 
their reserve is as follows: Suppose vou on a 
salary of $100.00 per month are spending 
$105.00 per month, it would be only a relative 
short time before you would be beyond finan- 
cial recovery. Then I compare this to their 
physical and mental life. 

I do not feel that it is at all necessary to 
state how essential it is for every one of us to 


* Read at the fifty-first annual meeting of the Medical Society 
of Virginia, in Petersburg, October 26-29, 1920. 
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know what the average normal findings (clini- 
‘al, physical, bacteriological, metabolic, etc.) 
should be in order to start our patients on the 
right road to recuperate. First, the physician 
must keep himself in trim, physically and 
mentally, in order to render the best possible 
service. 

Few people in our work-a-day life engage 
their services in industry or other occupations 
which do not include an annual vacation. 
Strange as it may seem, medical men are not 
expected to take a vacation, at least from the 
viewpoint of the patient. We cannot, how- 
ever, see the logic of such reasoning, because 
everyone is apt to become dull and wninterest- 
ing and lose their initiative in business when 
all work and no play is the rule. 

The annual vacation for the physician 
should go hand in hand with the annual in- 
ventory, and whether the doctor takes his 
vacation at the same time that many do. 
namely, the summer, or uses the same number 
of days to attend his state or national medical 
meeting, is immaterial. Every man and 
woman should have a hobby and this hobby 
should take them away from the arduous 
duties of their work sufficiently long to rest 
the mind and body and give a renewed vigor 
and impetus to the work of the coming year. 
We can most assuredly recommend this vaca- 
tion period as a most beneficial part of the 
education of the physician and his relation to 
his patients. 

One of the fundamental dicta with regard 
to metabolism is that it increases with work 
or muscular effort. How large, comparatively. 
the increment may be is less well appreciated. 
The answer to the question has an important 
bearing on the food requirements of the work- 
ing person: there is also a significant relation- 
ship of effort to energy expenditure in the 
case of the sick who need to conserve or gain. 
The doctrine of rest, either complete or 
limited, is one that the physician finds desir- 
able to inculcate often. What is gained there- 
by in the mere conservation of food fuel or 
body tissues can be well understood by a con- 
sideration of what exertion really entails. The 
expenditure of energy in the body is affected 
by a number of factors, which include age. 
Size, sex, and occupation. The loss of energy 
per unit of accomplishment is greater in those 
cases in which the worker is untrained and the 
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muscles are unpracticed for their tasks. Fatigue 
also causes inefficient performance. 

The activities of a recuperating or resting 
patient are comparable in some degree with 
the lightest types of housework. What this 
may mean in terms of energy has recently been 
described by Langworthy and Barott of the 
Office of Home Economics, U. S. Department 
of Agriculture. Light tasks, such as sewing, 
crocheting or embroidering, call for an aver- 
age expenditure of about nine calories an hour 
more than that of the same person sitting 
quietly in a chair. Tasks regarded as “harder 
work” than sewing, such as washing, sweeping 
or scrubbing, require an increment of at least 
fifty calories an hour. 

The government experiments have shown 
how the mere change in the height of the table 
at which work is being done may cause an 
increase of from 20 to 40 per cent. in the cal- 
ories required. This illustrates, to quote the 
report, the importance of choosing equipment 
to “fit” the worker. If the lesson is applied 
to the sick room, however, it serves as a patent 
reminder of what is too often overlooked by 
both the patient and the attendants, namely, 
that it requires only a seemingly small degree 
of discomfort or added effort to waste a rela- 
tively large fraction of available “strength” 
and energy. Conversely, complete rest repre- 
sents the possibility of real conservation if the 
food intake and the metabolic capacity are not 
impaired. Even easy work—indeed, 
times mere sitting up or the operation of 
dressing—means a real cost to the body which 
it may be well to save in times of nutritive 
stress. when economy of energy is an immense 
gain to the patient. 


some- 


In considering the effects of fatigue on 
health and efficiency, it should be remembered 
that with every movement of any part of the 
body there is oxidation of food (glycogen) 
that is stored up in the muscles; and that 
waste products are formed which are carried 
from the muscles by the veins and lymphatics 
to the heart and thence to the lungs, where 
some are eliminated in expiration, while in 
inspiration a supply of oxygen is taken in to 
complete the combustion of that which re- 
mains in the muscles. It is thus seen that the 
deep breathing which follows exercise is one 
of Nature’s methods of getting rid of the 
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poisons—for the fatigue toxins are true pois- 
ons—that are formed from muscular effort. 

Nature has provided sufficient lymphatics 
and blood vessels in the muscles to remove the 
toxins that come from normal muscular effort; 
but when a muscle is in action too long or is 
used too violently, the waste products cannot 
be carried off fast enough, and the nerve ter- 
minals in the muscles are poisoned with the 
toxin of fatigue. They therefore become sore, 
stiff and incapable of work. The reason why 
a hot bath prevents soreness and stiffness in 
fatigued muscles, after a long walk or pro- 
longed physical labor, is that it increases the 
superficial circulation and draws some of the 
poisoned blood from the muscles to the sur- 
face of the body. 

In any kind of work or exercise the effort 
should be to stop before excessive fatigue oc- 
curs, or to rest long enough afterward for all 
the fatigue toxins to be eliminated before the 
muscles are used again. A certain amount of 
fatigue is normal and therefore healthful. The 
physiological effect of the fatigue toxins is to 
depress mental activity, manifested usually by 
drowsiness. Tt promotes sleep and it is Na- 
ture’s signal for rest. On the other hand, ex- 
cessive fatigue up to a certain point often 
induces insomnia. How often do we hear peo- 
ple say, “IT was so tired that T could not sleep.” 

The physiology of mental fatigue is much 
the same. With every form of mental activity 
there is oxidation of food products stored in 
the brain, with resultant waste which must 
be carried off by the blood. There is only a 
limited circulation in the brain, because of the 
fact that the arteries are terminal vessels and 
the brain tissue is poorly supplied with capil- 
laries to carry off waste products. These 
fatigue “stuffs,” as they are called by some, 
therefore, accumulate very rapidly in the brain 
and are slowly eliminated. 

It may seem paradoxical, but when there is 
an excess of fatigue stuffs in the general cir- 
culation from muscular over-exertion, or in 
the brain cells from mental overwork, the first 
effect is to stimulate the higher centres, and 
one feels conscious of increased mental and 
physical power. This accounts for the “second 
wind” of which Henry James speaks, when 
men, after first feeling the effects of fatigue, 
if the effort is continued, may become con- 
scious of renewed and even increased ability 
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to perform mental and physical work. This 
temporary exhilaration that follows excessive 
fatigue is a true auto-intoxication because the 
toxin is generated within the body. 

Like the intoxication from alcohol. the 
fatigue toxins, if they are present in great 
quantity, produce stupor and, as in alcoholic 
poisoning, they are followed by a period of 
depression. The “morning after” a mental or 
muscular debauch is not unlike that which fol- 
lows a night of excessive drinking. One feels 
stupid; there may be headache, loss of appetite 
and a condition of general malaise which in- 
terferes with comfort and efficiency. 

If the auto-intoxication from overwork is 
continued for months or years it not only 
‘auses chronic inefficiency, but the toxins of 
fatigue circulating in the blood cause thicken- 
ing and hardening of the arteries. chronic 
Bright’s disease, heart disease. much in the 
same way as do alcohol and the toxins gen- 
erated by bacterial action. 

The auto-intoxication generated from ex- 
cessive fatigue will not cause a man to “shoot 
up the town,” nor to squander money. nor to 
indulge in riotous living, because it does not 
dethrone reason as does alcohol: but, if con- 
tinued, it will as surelv decrease efficiency and 
cause ill health as will the enemy that “man 
putteth in his mouth to steal away his brain.” 

Allen’s work on Diabetes Mellitus, with 
Joslin’s elaboration of the same, have done 
much to start many doctors in rational feed- 
ing. Traditional books with foolish diet tables 
for all known conditions have done great harm 
by obscuring the subject of dietetics. That 
our medical schools still turn out graduates 
who know much about the absolutely useless 
drugs, but less about food than a girl gradu- 
ate of a good high school, needs no comment. 
Every physician should know that man needs, 
in health or disease, about one gram of protein 
for every two pounds of his body weight; that 
he also needs eighteen hundred to three thou- 
sand calories to be supplied by carbohydrates 
and fats according to the work which he has 
in hand, the season of the year, and his climatic 
environment. The protein is material for 
building and repair, the carbohydrates and fat 
are fuel to keep the body warm and supply 
motive power for muscles and glands; the 
body also needs some mineral food, but a 
rational mixed diet furnishes a supply of the 
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necessary mineral elements. Whether we class 
water as food or not, it is well to emphasize 
here the fact that the most important need of 
the body in health and in sickness is the sup- 
ply of a sufficient amount of water to provide 
for two to three pints of urine and one to two 
pints of water to be given off by the skin and 
the lungs in each twenty-four hours. This will 
insure to the organism water enough to help 
regulate the body heat. to make possible the 
chemical reaction of the cell protoplasm and 
to bring the reagents for these reactions and 
dispose of the waste products of the same. 

So much for the diet in health. What is 
actually known about the diet requirements in 
disease is very simple and interesting. Those 
who are not familiar with them should read 
Professor Chittenden’s “Physiological Econo- 
my in Nutrition,” and Lusk’s “Science of Nu- 
trition.” Both books are fascinating reading 
and give added interest to one’s daily work. 

In very acute, virulent. febrile diseases, as 
“flu.” “erippe.” pneumonia. rheumatic fever, 
etc., the digestion is upset by the onset of the 
disease and food is best withheld until the 
appetite and a clean tongue indicate that the 
digestive organs are ready to negotiate a suit- 
able supply of nourishment. Then the attempt 
should be made to supply the needs of a body 
at rest. choosing simple, readily digested arti- 
cles such as porridge, gruels, purees. fish, 
chops, chicken, beef, cheese. milk, cream, but- 
ter. oil, etc. The needs for the patient in 
health should never be lost sight of for the 
needs of the sick man are practically the same 
as the needs of the well man in proportion to 
the amount and kind of work he has to do. 
The question is not what is the diet for this 
disease, but what does this individual need in 
the way of building material and fuel food. 
When asked the familiar question, “Doctor, 
what shall the patient have to eat?” you 
should consider, first, what a human being of 
the size in question needs for the work which 
the individual has in hand: second, whether it 
seems wise to make up this requirement with- 
out the coarser articles of diet: this should be 
the case when a sensitive, irritable condition 
of the digestive organs is indicated by nausea 
and vomiting, flatulent distention, colicky 
pains, or loose undigested bowel movements 
with mucus in the stools; third, whether the 
patient in question needs laxative or astringent 
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articles of diet. In the former case the vege- 
tables high in cellulose, the five per cent. and 
ten per cent. vegetables of Joslin’s list. should 
be used very largely. If the digestive organs 
are irritable. the vegetables may be given in 
the form of purees which can usually be toler- 
ated by the most delicate stomach. In case 
there is a tendency for the food to be hurried 
through the digestive tract and passed in an 
undigested form, in loose bowel movements. 
these five per cent. and ten per cent. vegetables 
should be omitted and carbohydrates should 
he given in the form of zwieback, Hubbard's 
rusk, well toasted white bread. Philadelphia 
pulled bread, farina. imperial granum, cream 
of wheat. tapioca, Robinson’s barley flour, or 
other preparations of barley. while protein is 
supplied by boiled milk, cream cheese, ege al- 
bumin, ete. Buttermilk should not be used. 
but cocoa made with peptonized milk or boiled 
milk should be used freely. In some cases of 
diarrhoea. the various fermented milks may be 
tried and often give good results. Fourth. 
what special articles are contra-indicated or 
need to be taken in minimum or carefully 
measured or limited amounts, such as carbo- 
hydrates in diabetes mellitus or other diseases 
of the pancreas or in chronic polvarthritis. 
protein and sodium chloride in nephritis (the 
former when the phthalein return is low and 
the non-protein nitrogen in the blood is high. 
and the latter when there is general edema 
and the salt return is low), and also in epilepsy 
the sodium chloride ration should be limited 
to the minimum: purin bodies—meat (which 
includes fish and poultry), coffee and tea. 
and asparagus, representing the 
principal ones—being restricted in gout: how- 
ever, the diagnosis of gout should not be made 
by the general practitioner without the evi- 
dence of tophi, unless the aid of a laboratory 
or an experienced clinician can be called upon: 
food high in oxalic acid should be omitted 
from the dietary when there is evidence of 
oxaluria. or deposits of oxalate in the urinary 
system: food, particularly water high in lime. 
should be avoided when the patient has passed 
calcareous sand. gravel or calculi: fat should 
be limited in diseases of the liver and pan- 
creas; no food requiring mastication can be 
utilized as such articles may cause great irri- 
tation, in the absence of approximating molar 
teeth (the biscuspids are virtually molars) ; 
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meats and excessive proteins in all probability 
are best omitted in gastroduodenal ulcer or 
simple hyperchlorhydria. Furthermore, if the 
patient is already overweight, it must be borne 
in mind that he has no surplus of proteins or 
building stored in his body and that the daily 
ration of nitrogenous food must be supplied, 
while, on the contrary, the surplus fat stored 
in his body may be relied upon to furnish most 
of the fuel. It must ever be borne in mind. 
however, that the intestines act normally and 
efficiently only when supplied with a sufficient 
amount of cellulose to keep them fairly dis- 
tended; this means five per cent. and ten per 
cent. vegetables in forms which are suitable to 
the condition of the patient’s digestive organs. 
Carry one of Dr. Joslin’s pink cards in your 
poe ket and read it at odd moments until you 
are perfectly familiar with it. When a sufli- 
ciently bulky pabulum is supplied, a normal 
peristalsis keeps the intestinal contents con- 
stantly moving onward. On the other hand, 
if the patient is under weight, while the same 
amount of protein is needed as before, carbo- 
hydrates and fat should be furnished to the 
point of tolerance. It must always be assumed 
that the patient is able to take and digest a 
sufficient amount of nourishment until the con- 
trary is proven to be the case after repeated 
attempts. The patient’s statements. as to his 
or her ability to digest certain articles of diet, 
cannot be depended upon. They must be re- 
qpaeeany and carefully considered and, if 
need be, tested. 

I will close with the following quotation 
from Robert Burns: 

“Some hae meat and canna eat, 
And some would eat that want it; 
But we hae meat, and we can eat 
Sae let the Lord be thankit.” 
REFERENCES. 
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Discussion. 

Dr. Silvester, closing :—In reading the above pa- 
per my idea was to lay stress upon the particular 
use of factors given us by nature as well as those 
of a technical nature; absolute rest when indicated 
and modifying one’s daily physical and mental ac- 
tivities when desired; earlier to bed, more discre- 
tion and regulation in regard to eating and fluid 
consumption. A little more regard for our daily 
living will most often correct many conditions that 
will not respond otherwise. 
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THE X-RAY AS A DIAGNOSTIC AID TO 
THE INTERNIST.* 


By ALEXANDER G. BROWN, A. B., M. D., Richmond, Va. 
Stuart Circle Hospital; (Internal Medicine). 
surgery in all of its specialties has found wide 
X-ray as an aid in diagnosis. For years, now, 
surgery, it has, in more recent times, become 
uses for roentgenology. What it has been to 
surgery, it has, in more recent times, become 
to internal medicine. Particularly advantag- 
eous and helpful has it become in the domain of 
early etiologic diagnosis. As a matter of 
course, like all other laboratory aids in diag- 
nosis, the x-ray has to be accepted in its proper 
relation. It has its limitations and its un- 
certainities, at it has its great excellence and 
helpfulness. It should not be depended upon 
too completely. The internist, for instance, 
who has failed to complete a thorough physical 
examination of the chest and to make a record 
of his findings before using fluoroscopic in- 
spection or studying roentgenogram of the pa- 
tient’s chest, has misused this diagnostic aid. No 
more serious misfortune can befall an internist 
than that of acquiring the habit of substitut- 
ing for a careful physical examination any 
laboratory report or reports. Advantageous as 
the laboratory-diagnostic-aids have become. 
they can not supplant the old time plan of in- 
spection, palpation, percussion and auscultation, 
allied with clear and logical thinking. But, in- 
deed, no more helpful laboratory aid to internal 
medicine has been conferred by science’ than 
that given it by the expert roentgenologist. 
While the “post-mortem” and observations at 
the surgeon’s side during an operation neces- 
sarily must remain as fundamental aids in 
quickening diagnostic acumen and correcting 
(liagnostic errors, vet daily contact with the 
roentgenologist in his laboratory, in these days 
of group medicine, brings to the internist a 
wonderful opportunity for confirming or dis- 
proving his previous physical findings, as it of- 
ten gives him new light on, and explanations 
of, obscure and poorly understood points in his 
study of patients. The x-ray may throw an 
entirely new light upon cases: adding or sub- 
tracting diagnostic values. Besides, in the 
fields of etiologic diagnosis, of physiologic 
pathology of organs or structural changes in 
the body, which make symptoms or diseases. 
the x-ray is, indeed, in diagnosis a potential 
factor. Another point in this matter of x-ray 


* Read at the fifty-first annual meeting of the Medical Society 
of Virginia, in Petersburg, October 26-29, 1920 
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in internal medicine is the group-study-system 
of exploration in problems of disease. The in- 
ternist is greatly advantaged who avails him- 
self of daily or frequent conferences with the 
roentgenologist (and also the pathologist) in 
his laboratory. Such conferences and discus- 
sions of roentgenograms of patients under in- 
vestigation is mutually helpful. Then, also, 
“return examinations” of old patients for ob- 
servation of changes or improvement or for 
the checking up fermer findings, make this 
team-work one that results in improved ac- 
curacy in clinical medicine. With the view of 
bringing this subject to your attention, I have 
selected cases illustrating the routine and daily 
use of the x-ray in internal medicine, as diag- 
nostic aid. 
I. Raprocrarns or Treeru. 

When the origin of many common systemic 
diseases was rather definitely placed at the 
door of focal infections, a large number of 
which occur in the mouth and bones of the 
head, internal medicine made a great advance. 
Roentgenologists and pathologists, in collabora- 
tion with internists, were most influential in 
bringing to light the point that a considerable 
number of more or less chronic ailments of the 
general body were due, aside from other fac- 
tors. to chronic infections of the roots of teeth 
This was a practical and 
actual step forwerd. But, like all ad- 
vance movements in clinical medicine and 
surgery, within recent years, reckless and need- 
less extractions of teeth have been done as 4 
result of immature and inaccurate conclusions 
as to such teeth being the definite cause of exist- 
ing disease. Notwithstanding this acknowledg- 
el unfortunate swing of the pendulum, vet. 
after all, the real relation of “abscessed teeth” 
(focal infection) as the cause and origin of 
arthritis, bronchitis, myocarditis, endocarditis. 
thyroiditis. nephritis, neuritis, myositis, if 
not gastric ulcer, cholecystitis, pyelitis, prosta- 
titis, appendicitis and other systemic cliseases, 
‘an not longer be questioned. This clinical, ad- 
vance made by the aid of the x-ray has enabled 
the internist to take a far more assured anc 
acknowledged position in the category of medi- 
cal specialists: diseases that formerly baffled 
the internist now yield to modern diegnosis and 
treatment. Many of those patients suffering 
with “rheumatism” and “rheumatic gout”, who 
formed so large a proportion of the clientele of 
the old days, are no longer compelled to ap- 
peal to the “quack”; to go to “Hot Springs this 
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or that”, to “the cure” here or there. This 
statement applies as well in other domains as 
in that of arthritis; for instance, it is also true 
of cardiopatholegy. While prophylactic value 
and the early discovery of apical (lisease of 
teeth by the use of the x-ray adds another 
chapter of achievement to internal medicine, let 
it be understood, to repeat. that no indiscrimi- 
nate and wholesale extraction of teeth is ad- 
vised er tolerated by the careful internists of 
today. Nothing could be more lamentable 
than ill-advised action of this sort. 

Let me cite two cases showing radiograms of 
teeth as an aid in etiologic diagnosis. 

Case 1.—Mrs. R. B—W. F... Aet. 30, no chil- 
dren. Wate November 19, 1919. 

Complaints :—(1)No strength and no ambi- 
tion: (2) stomach trouble: (3) “rheumatic” 
pains about the body. 

Very little sickness of any sort before “flu” 
in October 1918. and February 1919. 
then has felt weakness and pain. 

Summary of Examination:—A rather well 
nourished woman; mouth showed all teeth re- 
moved except two lower cuspids. with evident 
(lisease of these and of gums. ‘Tonsils nega- 
tive. Heart has long blowing murmur 
(systolic) at base. Heart increased in size. 
Blood-pressure 110/60. Lungs showed rough 
bronchial and vesicular breath sounds. Abdo- 
men showed tenderness on pressure over epigas- 
trium, but abdominal muscles were soft and re- 
laxed. Kidneys showed no abnormalities in 
urine examination. White blood count, 9.866 
and hemoglobin 77%. Stomach function on 
fractional aspiration of an Ewald test meal re- 
vealed a total absence of free HC] and total 
acidity of 30: the stomach, after five aspira- 
tions, emptying in one hour and forty-five 
minutes. 

X-ray of the teeth showed a decided apical 
abscess (Bear). 

Diagnosis :—(1) Apical infection. (2) mitral 
regurgitation with myocarditis (3) gastric 
subacidity, (4) secondary anemia. 

Result:—This patient made very satisfac- 
tory improvement, in three months gaining in 
strength and adding about twenty pounds to 
her weight. 

Case 2.—Mr. L. W. M.—W.. M.. Aet. 49. 

Complaints :—(1) For years patient has been 
having various “attacks”, sometimes for weeks 
at a time running a low temperature. associated 
with chilly sensations, (2) he has suffered more 
or less with arthritis, (3) had heart distur- 
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bance, (4) had stomach dysfunction: (5) was 


despondent, supplanting a naturally optimistic 


and jovial temperment. His teeth were and 
have been for vears a matter of pride with him: 
he had retained the services of the most skill- 
ful dentist. Repeatedly the question of teeth 
came up when the patient was under observa- 
tion for some ailment but always assurance was 
made that the teeth were being cared for and 
were receiving every treatment needed. 

Examination summary :—In May 1919, this 
patient again returned complaining of (1) 
fever and (2) chills, (3) despondency, (4) 
sciatica. On this oceasion I insisted on x-ray of 
all the teeth in spite of “the hundreds of dollars 
worth of work.” The x-ray showed four radio- 
lucent areas indicative of infection: the supe- 
rior right second bicuspid and second molar; 
the inferior right second bicuspid and _ first 
molar with some doubt about the superior right 
third molar and left second molar. The ton- 
sils were also examined and found infected. 

Diagnosis :—(1) Oral infection, (2) myocar- 
ditis, (3) neuritis. 

Result :—The removal of these infected teeth 
and a tonsillectomy have been followed by pa- 
tient’s general improvement: he has gained 20 
Ibs. in weight, has not had an attack of chills 
and fever for months and claims that he is in 
better health than for ten years. 


Il. OF THE Cuest, (4) Heart 
AND Aorta, (B) Lunes Pleura. 

In this field of internal medicine, x-ray has 
also achieved a most useful position as a diag- 
nostic aid. It is wiith a sense of satisfaction 
that the internist visits the x-ray laboratory 
and reviews, with the expert x-ray man, find- 
ings in chest examinations in doubtful or un- 
certain cases. The internist, after a careful 
physical examination checked up with a fluor- 
oscopic and plate study of the same chest-case, 
may enter the patient’s room to render his 
opinion or diagnosis with keener sense of ac- 
curacy than was possible in the davs before the 
x-ray. The internist, for instance, who has 
seen on the screen the enlarged heart, in sys- 
tole and diastole, or has observed the fusiform 
dilatation of the aorta, or has seen the pleura 
thickened and loaded with exudate, is stronger 
and surer thereby of his work. The value and 
the usefulness of this aid to diagnosis in in- 
ternal medicine is illustrated by the following 
cases 


Case I.—Mr. ——., W.. M.. Aet. 49, mill- 


owner and operator, now retired and living on 
his farm in the mountains of Piedmont, Vir- 
ginia. Height 5 ft., 10 inches: weight 166 lbs., 
December 8, 1919, the date of my first exam- 
ination. Married: has two well grown and 
normal children. 


Complaints :—(1) For three months the pa- 
tient had experienced a gradual loss of weight 
(from 180 to 166 pounds): fever daily: 
(2) frequent, paroxysmal and violent type of 
coughing attended by noisy shrill breathing 
efforts; the coughing and difficult breathing 
rendered sleep of short duration and_ re- 
cumbency in bed for any considerable length 
of time impossible; (3) expectoration of puru- 
lent bronchial pulmonary secretion 
marked the course of coughing attacks: he 
had lost strength and appetite. 

Two years prior to this time, while travel- 
ing in California seeking health, he was told 
that he had a “spot” on his lungs and, because 
of this, he must give up his business and _re- 
tire to his farm in order to get the outdoor 
life and freedom from the dust of grain mill. 
Prior to this and since, for many years he has 
had each vear severe “bad colds” with bron- 
chitis. He had always previously enjoyed 
good appetite and good digestion. He has 
taken for many vears a drink of whiskey 
daily. He expressed the fear during the ex- 
amination that he had tuberculosis of the 
lungs: that he was not going to “last long.” 

Examination summary: — Examination 
showed a man of average height and weight, 
under stress of difficult breathing and_par- 
oxysmal coughing. Skin was clear and free 
of rash, scars or spots. He had a furred tongue 
and pus pockets in right tonsil: teeth gener- 
ally were good, with left lower molars ques- 
tionable, suggesting need for x-ray of teeth. 
On his arms and neck several small furuncles 
were observed. Thyroid appeared negative: 
no glands were palpable in neck: there was 
no jugular pulse and no pulsation in supra- 
sternal notch. The left precordium showed 
some bulging and apex beat of heart was dis- 
placed downward. The heart was enlarged. 
On auscultation the first and second sounds 
were abnormal in quality, the second sound 
being particularly accentuated. A systolic 
murmur was obtained: the heart was beating 
regularly, but with slowed svstolic rate: the 
blood pressure was 135/80: pulse pressure 55. 
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Lung examination disclosed a marked respira- 
tory effort—in rate and force. Percussion gave 
no areas of dullness, but on palpation there 
was elicited the sensation of wheezing and 
moisture with increased sounds on inspiration 
and expiration. On auscultation, exaggera- 
tion of inspiratory and expiratory breath 


Pneumococcus bron- 
2. Luetic bronchial hyperplasia. 3. Luetic myocardi- 
tis and aortitis. 


Fig. 1. 
chitis. 


Mr.—-, aet. 4%. Diagnosis:—1. 


sounds and broncho-vesicular breathing over 
the whole chest were observed. There was a 
marked expiratory-asthmatic-breath-effort in 
both lungs. The abdomen, stomach, liver, 
spleen, gall-bladder. appendix and_ kidneys 
were wanting in abnormal signs or symptoms. 
Nervous reflexes apparently normal, 
pupillary, patella, Babinski, station, and gait 
were normal. Urine negative. Red cells 
3,160,000: leucocytes 9.000; hemoglobin 80° 
Polys. 78%, S. Lymphs 21%, L. 1%. 
Sputum was negative for T. B.: streptococci 
and diplocoeci present. Wassermann 
was positive—3 plus. Tests for rag-weed and 
timothy-hay were slightly positive. X-ray 
fluoroscope (Dr. F. M. Hodges) showed heart 
enlarged and lying transversely: aorta dilated: 
diaphragmatic angle filled in deep inspira- 
tion. Lungs showed a mottled, diffuse infiltra- 
tion throughout. but no tuberculosis. Teeth 
x-ray showed some doubtful teeth. 

Diagnosis :— (1) 
(non-tubercular). probably secondary to and 
associated with Fall hay fever: (2) syphilitic 
bronchial hyperplasia: (3) myocarditis (pos- 
sibly luetic). 

Result :—Patient remained in hospital three 
weeks: improved promptly on rest: K. T.: and 


were 


were 


Pneumococcus bronchitis 
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mercury. Salvarsan was not given because of 
fear of reaction. Patient was examined in 
March, 1920; he weighed 180 Ibs. and was free 
from symptoms. Specific treatment is to be 
continued, 

Case II. (Illustrating tuberculosis).—Mrs. 
J. A. G., W., F., Aet. 32. 

Complaints :—Patient had had a chill and 
was running a high grade of fever and ty- 
phoid was feared in the absence of the usual 
gross and physical signs of tuberculosis. 

Examination summary :—Physical exami- 
nation of the chest, however, elicited fine crepi- 
tant rales in the middle lobe and a correspond- 
ing area of dullness. The patient had had no 
cough or expectoration, The patient was con- 
tinned in bed and in a few weeks some cough 
appeared and expectoration of bronchial 
secretion. Examination of sputum 
abundant tuberculosis bacilli. X-ray exami- 
nation of right lung showed heavy root shad- 
ows and marked peribronchial thickening, es- 
pecially to upper lobe. In right lung, from 
apex to third rib, there was almost complete 
consolidation of lungs: just below clavicle in- 
ner third there was circumscribed area of less- 
ened density due probably to breaking down 
of the lung tissue at this location and begin- 
ning cavity formation. The heart was decid- 


showed 


2. Mrs. J. A. G., aet. 32. Acute pulmonary 


2 Diagnosis: 
tuberculosis. 


The left border was straight, 
showing enlargement of left auricle. The dia- 
phragm on the left is a little high. This 
pathology in the upper left lung was probably 
rather extensive tuberculosis. 
not be ruled out, however. In this case, both 


edly enlarged. 


An abscess can 
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the physical examination of the lungs and 
microscopical examination of the sputum prior 
to the x-ray examination had showed active 
tuberculosis of the left lung. 

Ill. X-ray Examinations or Gastro- 

InvestinaL Tract. 
The internist, in the actual process of clini- 
val diagnosis has found the x-ray an invalu- 

able aid in solving problems, heretofore un- 
certain and difficult, in the domain of the ab- 
domen. To every internist comes a consider- 
able percentage of patients presenting more 
or less important or grave symptoms related 
to the digestive tract. This group of patients 
heretofore have been studied chiefly by “gas- 
tric analysis”; often, only one analysis taken 
45 minutes after a test-meal was depended on 
to settle the whole question of gastric-dysfunce- 
tionation or pathology. But, now, the intern- 
ist, in the study of cases requiring investiga- 
tion of the function or pathology in the stom- 
ach or intestines, has the great help of the 
roentgenograms of the gastro-intestinal tract 
and of the gall-bladder region, as well as the 
fluoroscopic examination jointly with the 
roentgenologist. A wealth of information has 
been often disclosed in these x-ray s‘udie-. 
formerly unknown until the patient was oper- 
ated upon. True it is, too, that internists, 
through the x-ray, as the result of negative 
findings, have been relieved to know that what 
was feared to have been serious pathology 
turned out to be mere misfunctioning organs. 
These points are illustrated in the following 
case reports. 

Case I.—J. R. M., of Enfield, N. C.. Aet. 46, 
M., married, cotton buyer. 

I. H.:—-Father died at 65 of ulcer of stom- 
ach, after years of “dyspepsia”: mother living, 
aged 76 vears, in good health: one brother and 
sister died of typhoid. 

P. H.:—In childhood, patient had measles, 
whooping-cough. In youth and early man- 
hood had sick-headaches and stomach attacks. 
and malarial fever with chills fifteen years 
ago: had rheumatism in shoulder for past two 
years: never had influenza, pneumonia, ty- 
phoid fever. Patient had sugar in urine. 

Complaints:—(1) Patient feared he had 
cancer of the stomach. (2) Patient has been 
having attacks of sick-headache about three 
times every month with more or less remis- 
sions for ten or fifteen years. The attacks 


| March, 


recently have been getting worse and intract- 
able. Patient has lost twenty-six pounds in 
weight (196 to 170). 

Habits:—He has never been addicted to 
alcoholic habit: has used coffee twice daily, 
tea in summer, coca cola frequently: aspirin 
for headaches: he has been an incessant smoker 
of cigarettes: he has been an excessive water 


drinker. He denies having had syphilis or 
gonorrhea. 


Summary of answer to questionaire on func- 
tion of organs:—Patient has had a large and 
voracious appetite: has always eaten his meals 
very rapidly: has had a pain in the stomach 
after eating: has had no sour stomach, but 
has belched very much: has abdominal disten- 
tion from gas: has constipation, no diarrhea: 
has had no evidence of tape-worm, hook-worm, 
or amoeba: has had some itching at anus, but 
no piles: has felt no cardiac symptoms: oc- 
casional dizziness. no palpitation, pain or op- 
pression over the chest: he has passed large 
amounts of urine: has had pain in the back: 
has had no shortness of breath, cough, hay- 
fever or asthma: he has had itching of the 
skin: some hives: he has large tortuous vari- 
cose veins of both legs: nervous but sleeps 
well: has had poor eyesight: hearing norma 

Examination summary :— General appear- 
ance is a well built man, 170 pounds, about 5 
feet, 10 inches in height. Patient frequently 
licks lips as he speaks: his mouth shows few 
suspicious teeth, a small amount of pyorrhea, 
the mucous membrane is dry: the salivary 
duets appear normal: the tonsils are negative, 
although he said he had had a sore throat two 
months ago. The neck is normal, no struma, 
or lymphatic enlargement. Skin of face sun- 
burned but no evidence of eruptions or scars. 
The body temperature is 98.6 F. The heart. 
lungs, pleurae. were negative. The abdomen 
on palpation and pressure elicited a pain in 
epigastrium but none over appendix. The 
stomach intestines appear somewhat 
ptosed. The spine, long bones, hands, feet, 
appear normal. The motor and sensory re- 
flexes appear normal. Some piles and appar- 
ent pruritus are observed, but no varicocele or 
scars upon genitalia. The legs show tortuous. 
distended blue varicosed veins, much accentu- 
ated by prolonged standing position. 


Laboratory examinations:—Urine negative. 
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sugar. Wassermann negative. 
Leucocytes 8,000. Polys. 769, S. Lymph. 14, 
L. Lymph. 9, Trans. 1%. X-ray made of gas- 
tro-intestinal tract. Meal passed threueh the 
oesophagus without any obstruction. Stomach 
about normal size: position a litile far to the 


except for 


right. There is hyperperistalsis but *sarly 
marked pylorospasm, causing rather slow 


emptying time. The duodenal cap is small, 


2 


ir. 
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Fig. 3. Mr. J. R. M., aet. 46. Diagnosis:—1!. Diabetes mellitus. 
2. Hyperchlorhydria. Pylorospasm. 4. Chronic appendi 


citis. 5. Oral infection. 


but am unable to detect any filling defects. 
There is slight tenderness over this area and 
over the gall-bladder area. The stemach was 
entirely empty in six hours, meal reaching 
first part of transverse colon. Twenty-four 
hour examination showed meal reaching from 
the cecum to the rectum. Only a very smal! 
portion of the appendix filled. This was mov- 
able but showed rather marked tenderness on 
pressure. 

Summary:—This is evidently a of 
ironic appendicitis with pylorospasm and 
irritation of the stomach. I am unable to 
absolutely eliminate trouble around the duo- 
denum and gall-bladder, and believe that when 
he is operated upon. if this is done, an incision 
should be made so that the gall-bladder and 
duodenum could also be examined at the time 
the appendix is removed (Dr. F. M. Hodges). 
Feces negative. Stomach contents by frac- 
tional method showed: 


case 


Total Free HCl. 
(1 40% 26 
(2) 42% 26 
(3) 40% 2 
(4) 42% 28 
(5) 10% 26 
(6) 38% 20 


Diagnosis:—(1). Diabetes mellitus (mild 
grade): (2) hyperchlorhydria with pyloro- 
spasm: (3) some pyorrhea and oral infection; 
(4) suspected ulcer of stomach, not proved 
but x-ray report points to appendix, (5) ex- 
cessive use of cigarettes; rapid eating: habits. 

II.—Mr. J. L. O., W., M., Aet. 53, 
mail-man, March 16, 1920. 

Complaints:—Last Fall 
trouble with “gas on his stomach”: 
ened up at night by “water and acid brash” 
rising in his mouth; has burning and pain 
over his stomach. Has fallen off in weight 54 
pounds. Had “flu” recently. He was x-rayed 
by Dr. Hodges as the gastric analysis was of 
secondary importance. The x-ray plainly 
showed organic obstruction at the pyloric end 
of the stomach or in the first third of the 
pylorus itself. After six hours there was al- 
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Fig. 4 Mr. J. L. O., aet. 53. Diagnosis:—Chronic indurated 
gastric ulcer; obstruction of pylorus (non-cancerous). 


most total retention of the bismuth meal. This 


meant almost complete obstruction at that 
time. In addition to organic change there was 


an element of spasmodic contraction at this 
opening. Ulcer or other pathology was pres- 
ent and the exact location other than above 
indicated was not definitely shown by the 
plate. Mr. O. was, of course, operated on by 
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a competent surgeon. Already having lost a 
great deal of weight, perforation or hemor- 
rhage was threatening. 


11385 West Fronklin Street. 


CERTAIN TYPES OF CEREBRAL MANI- 
FESTATIONS IN CARDIO-RENAL 
DISEASES.* 


By WM. H. HIGGINS, M. D., Richmond, Va. 


Some twenty years ago, Head laid down 
several inalterable laws governing the sympto- 
matology of visceral disease. In a study of a 
series of cases, he demonstrated that there were 
definite mental changes which may accompany 
these diseases, and may even antedate other 
symptoms. He tabulated the records of 62 
cardiac patients in whem he found the sen- 
sorium or sensory centers involved 74 times, 
there being obviously two or more abnormali- 
ties of function in the same person. ‘These 
tables opened up a new vista in cardiclogy 
and they emphasized the fact that a cardio- 
path is prone to become a neuropath. 

It must be recognized, however, that these 
associated mental or cerebral changes may be 
produced in several ways. Head has suggested 
as possible causes, cerebral anemia or hyper- 
vena through an altered circulation, struc- 
tural changes in certain of the ductless glands, 
the retention of toxic agents in the blood due 
to diseased viscera, and lastly, to an inherent 
mental tendency becoming manifest as an ac- 
tive mental clisease. 

It is not the purpose of this paper to take 
up these various underlying factors which are 
capable of producing cerebral disturbances, or 
to analvze the mental phenomena per se, but 
to discuss certain types of cerebral manifesta- 
tions having as their basis an impaired cireu- 
latory system. 

The exact nature of the cerebral lesion 
Which may be responsible for these symptom- 
complexes is a subject of divergent opinions. 
A commonly accepted view attributes the 
changes to some toxic disturbance arising 
either from a disordered metabolism or a re- 
tention of some products of normal metabolism 
which fail of elimination through an impaired 
renal epithelium. 

Another explanation may be found in altera- 
tions in the intracranial tension. Tt is well to 


*Read at the fifty-first annual session, Medical Society of 
Virginia, in Petersburg, October 28, 1920. 
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keep in mind that the cireulation through the 
brain is unique in comparison with that of any 
other crgan of the body. Encased in a rigid 
cranium, the volume of blood cannot, like that 
in other vascular areas, expand and contract in 
preportion to changes in the blood supply. 
Neither can the calibre of the vessels be altere | 
unless there is a compensatory change in some 
other structures in the cranial vault. 

Leonard Hill has shown that the intracra- 
nial pressure varies directly with the venous 
pressure within the skull and only passively 
follows changes in the pressures in the arteries 
and veins of the systemic circulation. He has 
further demonstrated that by no physiological! 
means can intracranial pressure be maintained 
higher than cerebral venous pressure. How- 
ever, When the intracranial pressure through 
any pathological cause becomes greater than 
the pressure in the venous sinuses, then the 
cerebral circulation is mechanically altered. 
Venous stasis follows which in turn causes a 
still greater degree of intracranial tension and 
this latter condition produces by pressure on 
the capillaries a cerebral anemia. Brain fune- 
tion is disturbed and the well known cerebral 
manifestations follow. 

As pointed out by several physiologists, nota- 
bly Hill, the cerebro-spinal fluid plays only 
a minor part in the production of this train 
of events, and his statement that intracranial! 
pressure is of purely circulatory origin applies 
alike in a physiological and in a pathological 
sense. Any cardiac decompensation, therefore, 
may readily bring about a venous engorge- 
ment sufficient to reproduce the condition just 
described. The cerebral veins are particularly 
liable to back pressure from the right auricle 
owing to the absence of valves in this part of 
the venous system. 

Against the toxie theory, Cushing has 
brought out the point that even in cases of 
so-called uraemia the alterations in the intra- 
cranial pressure may be the underlying fac- 
tor. He has called attention to a number of 
subjective symptoms which are directly com- 
parable to those seen in conditions known to 
be associated with increase of intracranial ten- 
sion-—more particularly headache, navsea, 
drowsiness, vertigo. Chevne-Stokes breathing, 
etc. 

In support of this opinion, he adds that it 
is difficult to explain the absence of uraemic 
symptoms in cases of complete suppression of 
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urine in which a large excess of urea and other 
excrementitious products occur in the blood. 
In view of these well recognized changes which 
can be shown experimentally, the evidence is 
undoubtedly in favor of a circulatory unbal- 
ance as the primary agent in the majority of 
these disturbances. 

My purpose in bringing up this subject for 
discussion is to point out certain types of 
cardio-renal diseases where cerebral manifes- 
tutions not infrequently occur and may occa- 
sion some difficulty in their interpretation. 

1. Errecr or Hearr on Cerepratr. 

FUNCTIONS. 

Leonard Hill has shown that the merest 
trickle of blood may keep the brain intact, but 
may not be sufficient to preserve the sensorium. 
Such patients may be able to maintain a men- 
tal equilibrium at intervals for only a short 
period of time, their memory for recent events 
may become impaired and, in the more serious 
cases, definite hallucinations may appear. | 
recently saw in consultation a woman whose 
appendix had been removed and, following 
the operation, she had developed various forms 
of hallucinations. She had an acute entero- 
colitis and her heart was found to be in auri- 
cular fibrillation with other evidences of car- 
diac embarrassment. Her delirium had been 
looked upon as toxie in origin due to the in- 
testinal infection. Within thirty-six hours 
after intensive digitalis therapy. her heart 
quieted down and her mental condition became 
entirely clear. The prevalent impression that 
the appearance of any mental disturbance dur- 
ing the course of a febrile disease and particu- 
larly in post-operative cases is toxic is un- 
doubtedly true in many instances. T am in- 
clined to believe, however, that a number of 
these deleria may be found with an underlying 
cardiae pathology. 

2 Errecr or ApAMs-SToKES SYNDROME ON 

Functions. 

Whenever there is a definite interference 
with the normal contraction wave as it passes 
to the ventricle by way of the bundle of His. 
the blood supply to the brain will be arrested 
and. if prolonged, epileptiform contractions 
of the muscles of the body may result. This 
type is relatively uncommon and its recoeni- 
tion without the aid of the more recent instru- 
ments of precision is often attended with some 
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difficulty. McKenzie has pointed out that 
identical cerebral phenomena may arise from 
other conditions where the ventricular contrac- 


tion is too slow. 


3. Ceresran ANemMIA Dur to Vasomoror 
INSTABILITY. 
This found especially 
among 
of functional disturbances. In 
tacks there may be a transient 
giddiness, but when the cerebral anemia be- 
comes at all marked, loss of consciousness may 
follow. Pulse tracings taken during these 
syncopal attacks by McKenzie showed a slow- 
ing of the heart rate with marked weakness of 
the pulse. Closely akin to this type. but usu- 
ally of more pronounced severity, are the so- 
called cerebral arterial spasms which frequent- 
ly oceur in elderly people who bear evidences 
These attacks as a 


type is commonly 
adolescents who show other evidences 
the mild at- 
dizziness or 


of atheromatous changes. 
rule come on suddenly and may produce symp- 
transient numbness to 
In many instances there 


toms ranging from a 
complete hemiplegia. 
may be a momentary aphasia or a sudden loss 
of consciousness resembling a petit mal. For- 
tunately, the resulting ischaemia is of short 
duration, and there is a prompt restoration of 
function. The alarming feature of this tvpe 
is the danger of a hemorrhage during the at- 
tack. 

Crerepran MANIFESTATIONS OF CHRONIC 
Hyrerrension Contrracrep 
KIpNeys. 

A consideration of this type of cerebral dis- 
turbance can be more intelligently discussed 
by presenting a brief resume of the history and 
physical findings in a patient who illustrates 
this unusual condition. I do not hesitate to 
state that a diagnosis of brain tumor was made 
and, upon my recommendation, a cerebral ce- 
compression was performed. Although the 
subsequent history disproved my diagnosis. the 
operative procedure seemed justifiable and 

apparently beneficial. 

The patient, aged 25, was seen in consulta- 
tion in April, 1919. Her chief complaint was 
intense headache and frequent attacks of 
hausea. 

She had had all the usual diseases of child- 
hood and four years ago she was in bed for 
six weeks with fever of unknown origin. She 
has been subject to attacks of headache and 
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gastric disturbances since childhood, but has 
never had any other illness. Although her 
headaches have been recurring for many years, 
the attacks have been more severe and more 
frequent since the illness of four years ago. 
During the past year they have been present 
almost daily and on a few occasions she has 
had periods of unconsciousness with epilepti- 
form convulsions. Her vision has become im- 
paired, especially in the left eve. During the 
past vear, she has been under the care of com- 
petent physicians but, in spite of rest and 
other therapeutic measures, she has grown 
progressively worse. 

Physical examination revealed poorly 
nourished girl. Eves are slightly prominent. 
especially the left. Ocular movements are nor- 
mal and pupils are equal and react. The eye 
grounds show a distinct blurring of both dises, 
especially in the left fundus. The veins are 
larger than normal but there are no hemor- 
rhages or exudates. * * * * Heart—left 
border extends to the outer edge of the nipple 
line. The cardiac sounds are clear but a faint 
systolic murmur is heard at the base. Blood 
pressure—208 (systolic). 118 (diastolic). Pulse, 
20 to 4, regular in force and rhythm, good 
volume, high tension. Vessel walls not thick- 
ened, lungs are clear, abdomen is negative. 
Extremities—no oedema. Reflexes in- 
creased, especially on the right side. There is 
no Babinski. 

Urine showed a persistent low specific gravi- 
ty, trace of albumin, no sugar, acetone or dia- 
cetic acid. Few hyaline and granular casts 
were present on each examination. The phtha- 
lein output for the first hour was 50, and for 
the second hour was 25. The salt test showed 
a normal excretion of NaCl. Unfertuna‘ely. 
no blood urea studies were made. Her blood 
was normal, including a negative Wassermann. 
The spinal fluid was under pressure, but nor 
mal chemically and microscopically. 

The patient was kept under observation for 
one month, during which time her symptoms 
grew gradually worse with indications of a 
progressive right sided paresis. There was dis- 
tinct weakness of the right arm, ankle clonus 
appeared on this same side, as well as partial 
loss of motion of the right leg. The blurring 
of the left dise increased. Intense headache 
and active nausea became constant. Although 
there was no doubt as to the presence of a 
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chronic interstitial nephritis with hyperten- 
sion, the persistent symptoms and signs of a 
localized intracranial pressure suggested the 
possibility of a neoplasm. <A tentative diag- 
nosis of a cerebral tumor in the left hemi- 
sphere was made and a decompression was ac- 
vised as a palliative measure. The surgeon 
reported a bulging of the brain upon opening 
the dura. * * * * 

The patient left the hospital in one month 
following the operation and was discharged 
very much improved. Her statement one year 
later is to the effect that she has been practi- 
‘ally well during the intervening period. There 
is an occasional headache of moderate degree. 
but she has not been confined to her bed. and 
she is actively engaged in household duties. 

An examination of her at this time showed 
a depressed temporal flap, no swelling of the 
optic dises and no evidences of a one-sided 
paresis. Her blood pressure was 210 systolic. 
She has gained in weight and looks well. 

It is needless to add that there was an error 
in the diagnosis, vet the satisfactory clinical 
result prompted me to make a survey of the 
literature for a similar experience. In 1908, 
Cushing reported a case with practically iden- 
tically the same symptoms and physical fnd- 
ings. although his patient showed evidences 
of a more severe renal involvement. Quoting 
from his discussion of the subject we find, “In 
the light of some experiences in other renal 
cases in which notable temporary improve- 
ment in the general svmptoms as well as in the 
condition of the eves had occurred after lum- 
bar puncture, we were led to suggest. owing 
not only to the advancing change in-the eve 
grounds, but also to her condition of semi- 
coma, the propriety of a decompressive opera- 
tion, and the patient was transferred to the 
surgical side for that purpose.” 

The improvement in his patient’s condition 
was miraculous, and she was able to leave the 
hospital in two weeks. Unfortunately, her re- 
lief was only temporary, as she was brought 
back within two weeks in a comatose state 
from which she never regained consciousness. 
An autopsy revealed the underlying pathology 
in the cardio-renal system. 

Cushing states that this is the first recorded 
instance of a deliberate surgical intervention 
in a case of uraemia on the view of its being a 
pressure phenomenon. Bramwell, however, in 


te 


] 
( 
« 
t 
t 
t 
a 
e 
f 
SI 
d 
tl 
i2 
fi 
n 
in 
0) 
di 
m 
ap be 
jae th 
al 
in 
lil 
cl: 


1921 | 


1906 related the history of a patient with sim- 
ilar symptoms who was operated on for a sup- 
posed brain abscess, and was promptly relieved 
although uraemia proved to be the real cause. 

The similarity of the symptoms resulting 
from certain types of vascular diseases and 
cerebral lesions has undoubtedly been im- 
pressed upon most of us, as the differentiation 
of uraemia with cerebral manifestations and 
intracranial growths often present many diffi- 
culties. An explanation of this confusion, 
however, may be found in the suggestion of 
Traube, who as early as 1861 held to the view 
that the cerebral symptoms of uraemia were 
due to a cerebral oedema rather than to any 
toxic disturbance. This plausible theory nat- 
urally leads us back to increased intracranial 
tension as the underlying factor and condition 
common to both types of lesions. 

There are several points worthy of consider- 
ation in connection with this unusual experi- 
ence :— 

In the first place, one is impressed with the 
fact that changes in the eye grounds are de- 
pendent upon changes in the intracranial pres- 
sure from any cause and that no differentiation 
of cerebral lesions can be made from this ob- 
servation alone. Cushing has shown experi- 
mentally that the degree of choked disc varies 
directly with the smount of fluid injected into 
the cranial vault. Wherever the oedema is local- 
ized there will be corresponding cerebral mani- 
festations. Any swelling of the brain, as a 
matter of fact. be it localized or general, may 
produce symptoms suggestive of either a 
nephritis or neoplasm. 

Secondly, the absence of oedema elsewhere 
in the body does not preclude the possibility 
of an oedema in the brain. 

Thirdly, the advisability of a decompressive 
operation in selected instances of cardio-renal 
disease with hypertension, where cerebral 
manifestations are pronounced and have not 
been benefited by medical measures has a sound 
therapeutic basis and may afford temporary 
symptomatic relief. Its rationale in all prob- 
ability is due to the conversion of a rigid vault 
into an elastic organ, thereby lessening the 
likelihood of a venous stasis. 


CONCLUSIONS. 
Cerebral manifestations frequently are asso- 
ciated with alterations in the circulatory sys- 
tem and are dependent upon either a cerebral 
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anemia or an increased intracranial pressure. 

Cardiopaths are prone to develop hallucina- 
tions, and a post-operative psychosis may often 
be explained by a failing circulation. 

The cerebral manifestations of a chronic 
nephritis with hypertension may easily sim- 
ulate those of a brain tumor and are due to 
a general or localized cerebral oedema. The 
advisability of a decompression in those cases 
as a palliative measure, where medical treat- 
ment has failed, is well illustrated in the case 
reported, 
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Discussion. 

Dr. B. R. Tucker, Richmond :—I think Dr. Hig- 
gins’ paper brings up a very interesting and im- 
portant phase of the consideration of cerebral con- 
ditions. There is nothing absolutely fixed in opin- 
ions of these kinds of conditions. Some may think 
these cases are due to wet brain; some think 
there is an increase of cerebro-spinal fluid; at 
times cardio-vascular spasm occurs which gives 
symptoms. In some of the doctor’s opinions I can 
not exactly agree. For instance, we hesitate very 
seriously recommending an operation for high 
blood pressure. The case he cited I am familiar 
with as she was under my care and Dr. Vander- 
Hoof’s for a long period of time. She had no evi- 
dence of brain tumor, was purely a cardio-vascular 
case, and was so treated. I was surprised one day 
to have the patient come into the office and see 
her so improved and hear her say she was cured 
because of removal of a brain tumor. I told her 
she did not have a brain tumor; however, she had 
improved. It might be that the decompression 
improved her, but we can not recommend the pro- 
cedure. The diagnosis is sometimes more or less 
confusing, especially to people not trained in 
neurological work. 

I recall the case of a man who presented all the 
symptoms of a cardio-vascular cerebral condition 
and undoubtedly had them, but in this man’s case 
we made a diagnosis that he had a cerebral lesion; 
it was hard to tell what the lesion was but we 
thought he had a cerebral abscess. There was no 
scar seen till at the autopsy when we found a scar 
under which was a piece of glass bottle between 
the layers of bone and under this was an area of 
meningitis. There was no history of injury and we 
expect in cases of this kind the diagnosis to be 
hard. In the case reported by the doctor we can 
not see the reason for the diagnosis of brain tumor. 


Dr. Tom A. Williams, Washington, D. C.:—It is 
not surprising that this case is classed as a cardio- 
vascular one, so much are our ways of thinking 
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influenced by former habits. I should be inclined 
to classify quite differently, as I shall presently 
show. In the first place I would like to agree with 
Dr. Tucker as to inadvisability of sending cases of 
this kind to operation when other measures are 
capable of relieving them. The important facter 
in cure is not at all the vascular stage, but the 
toxic stage. Cardio-vascular condition is secondly. 
In this particular case, no report is made of the 
chemical condition of the blood, the non-protein 
nitrogens, the chlorides, etc., of metabolic factors 
indicative of toxic condition. By injection of glu- 
cose properly, such cases are relievable in most 
instances. Therefore, we should classify this case 
as we should many cases of vascular high tension 
as metabolic, not cardio-vascular, and treat them 
as metabolic cases, in which cases we should pre- 
vent perversion of metabolism, or when they occur, 
remove them. Although by the physical signs we 
cannot always differentiate between tumor and 
symptoms caused by local serositis of the cere- 
brum, as Dr. Hooe shows where he was deceived 
in cases of brain tumor. 

However, I recall a case of Dr. Hooe’s where I 
made the differentiation between toxic oedema 
and cerebral neoplasm by means of chemical ex- 
amination of retinal exudate, and sign of brain 
lesion led others to diagnose brain tumor. How- 
ever, the importance of early neurological exami- 
nation cannot be over-emphasized as only by that 
can we save life or sight. Tumor must be diag- 
nosed long before choking of the disc occurs, and 
it can be done in most cases. Hysteria must not 
be affirmed until a well trained neurologist has 
surveyed the patient. Cardio-vascular brain states 
should be anticipated by treatment in the prescler- 
otic stage as I have long since shown. 


Dr. Emory Hill, Richmond:—I am not sure that 
1 understood Dr. Higgins correctly in the matter 
of a choked disc. The eyeground changes in renal 
disease must be distinguished sharply from the 
choked dise of increased intracranial pressure. The 
former condition is an inflammatory one involving 
the nervehead and adjacent retina and often the 
macula, with hemorrhages. Choked disc is an 
edema originating from increased pressure within 
the skull cavity. The two appearances are quite 
distinct and their meaning is quite different. For 
example, a man was recently sent to a hospital for 
operation because of a brain tumor, the diagnosis 
of which depended upon the eye condition, regarded 
as a choked disc. Symptoms suggestive of brain 
abscess could be elicited in this case; but the eye- 
grounds did not reveal a choked disc. There was 
a neuroretinitis of the sort frequently found in 
advanced nephritis. This man died in a few days 
in coma. Autopsy proved the existence of nephritis 
and the absence of brain tumor or abscess. The 
proper interpretation of the eyeground changes 
prevented a useless operation. The description 
given in Dr. Higgins’ paper does not indicate that 
choked dise existed, but rather a_ neuroretinitis 
pointing to nephritis and not to intracranial 
growth. 


Dr. C. C. Coleman, Richmond:—In reference to 
cerebral disturbance associated with cardio-renal 
disease it would seem possible to assume that 
these patients have recurring attacks of cerebral 
edema. It is hard to agree with Dr. Higgins that 
the disturbance of function is due to the vascular 
changes dissociated from the swelling of the brain 
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tissue. The experimental work done by Weed on 
cerebral edema has thrown considerable light on 
this obscure condition. It does not appear from a 
study of the subject of cerebral edema that high 
vascular tension is necessary to the production of 
cerebral edema, although the two conditions may, 
of course, be associated. Some cases of headache 
due to cardio-renal disease have been benefited by 
cerebral decompression. In some of these cases it 
is highly probable that there is a rise of intra- 
cranial tension which the decompression relieved. 
There would probably not be a uniformity of good 
results in performing decompressions in cases of 
cardio-renal disease, and I believe that occasion 
rarely arises to employ such treatment. It would 
seem in the case discussed by Dr. Higgins that the 
patient had a toxemia of bodywide distribution, 
and the cerebral decompression probably relieved 
one manifestation of this toxemia. The good re- 
sults as he has reported, however, are unusual in 
such cases, although I admit the inclination might 
be to attribute the patient’s relief of headache to 
the effects of the decompression. 


Dr. Higgins, Richmond (closing discussion) :—I 
brought up this case for discussion for several 
reasons; chiefly, because there was a mistake in 
the diagnosis. Although it was definitely known 
that she had a well marked chronic interstitial 
nephritis, yet her symptoms were out of propor- 
tion to the apparent renal impairment as indicated 
by the laboratory data. Unfortunately, blood chem- 
istry studies were not available at that time. Her 
general condition was growing progressively 
worse; she had been in bed for nine months previ- 
ous to her admission to the hospital; focal signs 
were persistently present, and she had _ finally 
passed into a state of semi-coma. It then became 
a question of inevitable exodus or the possibility 
of a cerebral tumor with a decompressive opera- 
tion as an emergency measure. As the former 
alternative held out no hope, and the latter offered 
a possible palliative relief, an operation was ad- 
vised. I do not hesitate to state that subsequent 
events have demonstrated an error in the diag- 
nosis, yet at the same time, I am of the opinion 
that the relief of the intracranial tension was the 
turning point in her life. However, I do not wish 
to go on record as advocating decompressions for 
chronic nephritis as a routine, but I do agree with 
the position taken by Cushing in regard to the 
type illustrated by this case. 

I regret that the discussion has heen confined to 
this particular phase of the subject, as the other 
types of cerebral manifestations are more frequent 
and of greater practical importance. 


THE USE OF THE ELECTROCARDIO- 
GRAPH IN THE DIAGNOSIS AND 
TREATMENT OF HEART DISEASE.* 


By J. MORRISON HUTCHESON, M. D., Richmond. Va. 


The advance of knowledge in recent years of 
the heart and its affections has to a large ex- 
tent been made possible through the applica- 
tion of exact graphic methods of study. By 
means of these, new facts have been brought 


*Read before the fifty-first annual session of the Medical 
Society of Virginia, at Petersburg, Va., October 29, 1920 
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to light which materially modify traditional 
teachings and many cardiac phenomena, hith- 
erto poorly understood, have been accurately 
classified and their bearing on prognosis and 
treatment more correctly evaluated. 

It is the purpose of this paper to call atten- 
tion briefly to a method of examination which 
has played an important part in the develop- 
ment of modern conceptions of cardiac plysi- 
ology and which is perhaps the most exact 
means now available for interpreting many 


phases of cardiac pathology. This method 
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glance difli- 
the electro- 
behooves 


“The subject does seem at first 
cult and complicated, but since 
cardiograph has come to stay, it 
every doctor sooner or later to learn some- 
thing about it, if merely to know when or in 
what cases it would be wise to have such a 
record taken, the interpretation being left per- 
haps to the special worker. Nowadays, in the 
complete study of an obscure case of heart 
trouble, one does not feel satised unless one 
has used all the methods of diagnosis available. 
Once upon a time a sketchy history and the 
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Fig. 1. Electrocardiograph. A. Light. B. Electromagnet. C.String house. D. Control box. E. Electrodes for attaching 
patient. FF. Optical lenses. G. Motion camera. H. Time marker and tuning fork. J. Receptacle for exposed film. 
KK. Batteries. 


consists in the application of the string gal- 
vanometer or electrocardiograph. 

In 1903 Einthoven invented the string gal- 
vanometer. For ten vears or more the use of 
the instrument was conned chiefly to research 
laboratories but gradually the method was in- 
troduced into clinical work and thanks to the 
brilliant efforts of Thomas Lewis in particular 
its value has been generally recognized and 
the accumulated experience of recent vears has 
placed clinical electrocardiography on a sound 
basis. 

Concerning the present status of electrocar- 
diography, Paul D. White writes as follows :— 


palpation of the pulse with or without aus- 
cultation of the heart with the naked ear suf- 
ficed. Gradually, as various instruments have 
been invented and their value proved, their use 
has supplemented the primitive examination 
of bygone days until one by one the stetho- 
gauge, the X-ray, the 
Wassermann reaction have been accepted as 
instruments or methods vielding additional in- 
formation about the heart often valuable and 
supplementing the more careful history. Now 
it is the turn of the string galvanometer or 
electrocardiograph. This instrument also adds 
its quota of information to that obtained by 


scope, the blood pressure 


i 
al — 
K 


604 VIRGINIA MEDICAL MONTHLY. 


other means, and not infrequently that in- 
formation is of great value. The plea that 
the apparatus is too costly and technical holds 
true in the same manner as in the case of the 
X-ray. Every doctor cannot have one, but in 
every large medical clinic there should be one 
for consultation.” 

The instrument most commonly used today 
consists of a powerful electromagnet between 
the closely approximated poles of which is 
stretched a delicate fibre of silvered quartz. 
When the electrodes attached to the extremi- 
ties of a living animal are connected with the 
fibre, the minute electric currents which pre- 
cede and attend the heart beat cause corre- 
sponding movements in the fibre. By means 
of an optical system and a powerful light the 
movements of the fibre are projected and re- 
corded on a moving photographic film. The 
record thus obtained is the electrocardiogram. 

The heart in contracting gives rise to waves 
of electric potential which spread from their 
source over the entire body and these are con- 
ducted to the galvanometer by means of the 
electrodes connecting it to the patient. There 
are thus three arbitrary directions of current 
coursing through the heart which correspond 
to the three extremities. These are the so- 
‘alled leads. The current from the right to 
left arm, running chiefly across the base of the 
heart, is the first lead; that from the right arm 
to the left leg, approximately parallel to the 
long axis of the heart, is the second; that from 
the left arm to the left leg is the third. Other 
leads or derivations may be used in obtaining 
special information, but these three have been 
adopted in clinical examinations and serve to 
indicate events connected with the movements 
of the separate heart chambers. 

One very important result of the modern 
investigation of cardiac physiology and path- 
ology has been to direct attention to the func- 
tional capacity of the heart chambers rather 
than to anatomic defects in the valves. In- 
terest no longer centers around the presence or 
nature of a murmur nor is the question as to 
whether or not a valve is affected the para- 
mount issue. Of much greater importance, in 
the investigation of cardiac efficiency, is the 
determination of the quality of the myocardi- 
um and the character of the cardiac rhythm. 

Whether the cardiac impulse to contract is 
originally neurogenic or myogenic is a ques- 
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tion still under discussion and one that seems 
difficult of solution. However, so far as the 
heart is concerned, the impulse begins in the 
sino-auricular node at the, junction of the su- 
perior vena cava and the right auricular ap- 
pendage. From this point the contraction 
spreads through the walls of the auricle and 
is transmitted to the auriculo-ventricular bun- 
dle or bundle of His by which it reaches the 
ventricle, there to diverge along two main 
branches which arborize and ramify through 
the subendocardial tissue. The cardiac im- 
pulse has then a definite pathway from its 
origin or pace maker to its destination in the 
walls of the ventricle. In the normal adult 
heart, the pace maker emits impulses at rates 
which average 72 per minute and, the separate 
beats being evenly spaced, the systoles follow 
each other in orderly sequence or rhythm. The 
pace maker is to a certain extent under the in- 
fluence of the vagus which normally exerts an 
inhibitory or slowing effect. 

The electrocardiograph furnishes exact and 
definite information as to the mechanism of 
the cardiac contraction and is a reliable means 
of differentiating between disorders of the 
heart itself and subjective disturbances due to 
extrinsic nervous influences. Whether or not 
the heart is actually diseased is often a 
puzzling problem especially in the cases of so- 
valled cardiac neurasthenics and the determi- 
nation of a normal mechanism may obviously 
be of the greatest importance. 

It is in the diseases of the heart attended 
by disorders of rhythm that electrocardio- 
eraphie studies vield the most exact and satis- 
factory information, as by this means the im- 
pulse may be accurately traced throughout its 
course and any deviation from the normal may 
he readily detected. With an understanding 
of the cardiac mechanism and a knowledge of 
the principles evolved from graphic studies, 
the nature of irregularities of the heart or 
pulse may often be determined by ordinary 
clinical methods, yet there exist certain ar- 
rhythmias that can rarely if ever be recognized 
without the help of graphic records and <e- 
fects in the conduction system that occur with- 
out irregularities in the pulse or heart capable 
of detection by the finger or stethoscope. 

By means of electrocardiography the sinus 
arrhythmias of childhood, adolescence and the 
neurotic, which are often the occasion of need- 
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less alarm and useless or harmful treatment 
may be easily recognized and their true signifi- 
cance appreciated. Heart block, which is now 
known to be much more common than was 
formerly supposed, can be identified in 
one of its various forms: the nature of the 
block can often be ascertained and valuable in- 
dications for treatment. disclosed. Premature 
contractions. the most common cause of a vari- 
ety of pulse irregularities, are distinctly shown. 


any 


Fig. 2. A Single pren 


ture contraction originating in ventricle. 


Electrocardiogram of normal heart. B 
R occurs ahead of P 


The seat of their production outside the pace- 
maker can be determined only by the electro- 
cardiograph, and by this means they may be 
(differentiated from heart block for which they 
are often mistaken. Auricular fibrillation or 
flutter, conditions that are at times difficult or 
impossible of detection by other means and 
whose therapeutic indications are so well es- 
tablished, are clearly revealed. 

While the electrocardiograph renders a final 
decision all disturbed cardiac 
rhythm, it is also of value in determining the 
condition and quality of the myocardium. Not 
only are the effects of degenerative changes 
shown in abnormal curve deviations, but hy- 
pertrophy of separate chambers and disturbed 
muscle’s balance may be readily detected. 
While no direct information regarding the 


cases of 


anatomic condition of a valve can be obtained. 


the more important effect of the valve lesion 
on the heart chambers is revealed, as for in- 
stance auricular hypertrophy in mitral steno- 
sis or left ventricular hypertrophy in aortic 
insufficiency. 

No one can fail to agree that the most effec- 
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tive treatment is likely to follow a thorough 
understanding of the factors entering into the 
production of disease: that exactness in diag- 
nosis makes for precision in therapy. It can 
also scarcely be denied that much harm can be 
done and has heen done through the indiscrim- 
inate powerful cardiac drugs. The 
electrocardiograph certain specific 
and well recognized indications and contra- 
indications for digitalis and its allies and af- 
fords prompt evidence of their effects. In ad- 
dition it furnishes an accurate and permanent 
record of cardiac events which, when com- 
pared with future records, is of inestimable 
value in computing progress in a given case 
or in estimating the results of therapy. 


use ot 
discloses 


The electrocardiograph has solved the entire 
question of disorders of the heart’s rhythm 
and has profoundly influenced modern concep- 
tions of cardiac physiology and pathology. 
The instrument is in daily use in practically 
all the leading clinics and most of the contri- 
butions to current literature concerning the 
heart bear reference to its findings. It is, 
therefore, imperative that a general knowledge 
of the method be acquired” by every clinician 
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Fig. 3. A. Auricular fibrillation. Instead of the usual P wave 
ahead of R,+there occur a rapid succession of fir ion 
The ventricle receiving no rhythmic contracts irregu- 
larly. B. Coarse fibrillation of auricle at times resembling 
flutter. The auricle contracts at rates as high as 400 per 
minute, the ventricle at about 150 per minute 

who strives to keep abreast the times. By no 


means does electrocardiography replace other 
tried methods of clinical examination, yet it 
does furnish information not otherwise avail- 
able and for this reason alone its aid is essen- 
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tial to the proper analysis of many cardiac 
cases. 

The normal electrocardiogram shows three 
chief deflections or waves, with each cardiac 
contraction named arbitrarily P—Q—R—S 


Fig i. A. Advanced cardiosclerosis with failing compensati ion. 
Split R waves showing a synchronous contraction of ventti 
cles. Premature contractions of both ventricles. T’artial 
block. B. Same patient five days later after thorough 
digitalization. Tall R wave indicating ventricular hyper- 
trophy. Inverted T waves showing digitalis effect. 


and T. It is known that P represents the 
impulse in the auricle, Q—R-—S its passage 
into the ventricle and T the completion of 
ventricular contraction. The horizontal lines 
in the record represent tenths of a millivolt 
in terms of electromotive force. The vertical 
lines are made by the time marker, the light 
lines occurring every twenty-fifth, the heavy 
lines every fifth of a second. It is possible 
then to measure accurately the various deflec- 
tions encountered. 

The accompanying records illustrate the 
method and a few of the common electrocar- 
diographic findings. 


Professio nal B uilding. 

PULMONARY ABSCESS FOLLOWING 

TONSILLECTOMY UNDER LOCAL 
ANAESTHESIA.* 


By W. B. PORTER, M. D., Richmond, Va. 


Pulmonary abscess following operations on 
the faucial tonsils under local anaesthesia ap- 
pears to be a comparatively rare condition. 
After reviewing literature rather thoroughly I 


* Read at the fifty-first annual meeting of the Medical Society 
of Virginia, in Petersburg, October 26-29, 1920. 
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have been able to find only two cases in English 
literature, these being done by Simpkins and 
Noah this vear and reported in the Pennsy!- 
Vania State Medical Journal. The cases cited 
by them were in patients with well established 
pulmonary tuberculosis and, in their report, 
cne finds no reason for doubting the accuracy 
of their observations. 

A review of the subject of pulmonary abscess 
following tonsillectomy under GENERAL anaes- 
thesia reveals the interesting fact that the con- 
dition seems to have made its appearance with 
increasing frequency with the advent of the 
radical operation on tonsils. Bassinn, in 1913, 
could find reported only nineteen cases of pul- 
monary complications following tonsillectomy 
and adenoidectomy. The diagnosis was almost 
uniformly pneumonia, but in the light of our 
present knowledge undoubtedly there was a 
percentage of cases of pulmonary abscess or 
gangrene. In 1915 Loyd reviewed 185 cases of 
pulmonary abscess, three of which followed 
tonsillectomy. In 1916 Manges, Wessler. 
Richardson Clayton all reported cases and dis- 
cussed measures for prevention; making sug- 
gestions as to the probable pathogenesis of this 
pulmonary complication. During 1918 Tewks- 
bury speaks of seeing in one vear in Washing- 
ton alone, fifteen cases following operations o1 
the nose and throat. Bevan, «liscussing pul- 
monary abscess in the Chicago clinics, states 
that he has been surprised to find how remote 
specialists regard this complication, and that 
many have never had such a case to cecur in 
their practice. This he believes is due to the 
fact that the internist or surgeon usually sees 
the case; the patient believing that his throat 
condition is in no way connected with his ill- 
ness. 

Tonsillectomy is becoming more common 

ach vear. I believe this is as it should be if 
we are to progress along the lines of contruc- 
tive therapy: vet it behooves us to take an in- 
ventory of all the factors relative to a given 
procedure, so that a very necessary measure be 
not stigmatized by a most palpable flaw. 

Pulmonary abscess following tonsillectomy 
is comparatively rare, vet the consideration of 
those elements which add hazard to our dail) 
routine and any analysis of the dangers 
through which our patients are led in even 
very ordinary procedure is always entire), 
apropos. The necessity for such considera- 
tion is not lessened by the comparative rarity of 
any type of complication or sequela: the very 
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nature of our calling demands a constant atten- 
tion to all details which tend, however rarely or 
remotely, to prevent catastrophies in any 
branch of our field. The report in this com- 
munication refers to pulmonary abscess follow- 
ing tonsillectomy under Locan anaesthesia, two 
instances having recently come under my ob- 
servation. These have indelibly im- 
pressed themselves on me, and are responsible 
for my present effort to provoke discussion. 


cases 


Case Report. 


C. C., white. male, age 24, occupation, R. R. 
clerk, when first troubled with a 
cough, and blood-tinged sputum. He stated 
that he had not felt well for weeks: in fact he 
had not been well since his throat was operated 
on about five week before. His appetite was 
poor; general malaise was constant; some 
cough, especially in the morning, had existed 
ever since he left the hospital. Occasionally he 
would expectorate a slight amount of sputum. 
He had noticed shortness of breath on going up 
inclines, and for three weeeks he had felt as if 
something were pressing the breath out of his 
right lung. On several cecasions he had ex- 
perienced rather severe pain in the right chest, 
this usually lasting for only a few hours. His 
weight had reduced from 131 to 112% since his 
operation. 

The blood-streaked sputum had produced 
considerable alarm and anxiety. the patient 
feeling certain that tuberculosis was the sole 
cause of his existing state. 

Physical examination of right chest showed 
a very definite impairment of resonance from 
the fourth rib anteriorly up to apex and pos- 
teriorly from spine of scapula for 4 centimeters 
upwards. The breath sounds were feeble and 
broncho-vesicular in quality, both anteriorly 
and posteriorly over the same area. A few 
scattered moderately fine rales were brought 
out with cough. Otherwise physical examina- 
tion was unimportant: temperature, 102: pu'se. 
96: respiration, leucocyte count. 16.500 :- 
polvs, 67%. 

The patient was moved to the hospital for X 
ray study. The X-ray showed a definite area of 
consolidation, 314 by 5 centimeters, located in 
the center of the upper right lobe. The left 
lobe gave well marked evidence of an old tu- 
berculous precess around hilus, extending al- 
most out to the surface of the lungs. This 
form of pathology was obscured on the right 
side by the area of solidification. 

Two days after entering the hospital. the 
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patient had a severe coughing spell and ex- 
pectorated 90 ¢.c. of very foul greenish yellow 
pus. Examination of this pus showed strep- 
tococci, but no “T. B.” organism. An X-ray 
made on the following day showed a poorly 
outlined cavity where previously had existed 
the consolidated area; the physical findings 
showed a diminution in the degree of impaired 
resonance but no evidence of a cavity. For «a 
few days the expectoration continued free; the 
patient being uable to enjoy any food because 
of the foul odor of the sputum. After a week 
the expectoration lessened and the temperature 
appreximated normal. 

The patient left the hospital in five weeks, 
apparently perfectly well. The physical find- 
ings were at that time simply those of hilus in- 
filtration of an old tuberculous infection. 

The case here reported presents certain as- 
pects of peculiar interest. The time which 
elapsed before the symptoms became sufficiently 
characteristic for the diagnosis to be made or 
for the patient to discontinue his occupation, 
Was almost five weeks. However, a careful in- 
quiry into the patient's history revealed the 
fact that he began with pulmonary symptoms 
approximately eight days after the tonsillec- 
tomy. He never regained his normal vitality : 
progressive reduction in weight gave him con 
siderable anxiety; and chest pain, dyspnea. 
and an irritating cough all convinced the pa- 
tient that pulmonary tuberculosis was the direct 
cause of his ill health. His fear of having 
this verified is probably the explanation for his 
not having consulted a physician more prompt 
lv. Of very great practical importance is the 
fact that this patient and the one whose protocol 
is omitted both presented physical and x-ray 
findings of definite lesions indicative of co- 
existing tuberculous pathology. The predis- 
posing causes for the development of pulmo- 
nary abscess is a matter open to discussion. This 
is especially true in those cases which follow 
tonsillectomy under anaesthesia. The 
question of the probable increased liability to 
such complications in patients who present evi- 
dences of tuberculous lesions, either active or 
healed, seems worthy of definite consideration. 
At any vate, whehe such co-existing pulnv 
nary pathology is even suggested. a careful 
physical examination and rigid post-operative 
care should be instituted. 

The diagnosis of pulmonary abscess is al 
ways difficult, especially when it is in the 
“closed” stage. None of the physical findings 
described in text books are applicable to the 
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average case, which presents few characteristic 
phenomena, Except in very rare cases we are 
almost solely dependent upon x-ray studies for 
a positive diagnosis. Interlobar empyema and 
bronchiectasis prove most confusing at times 
even when an expert roentgenologist interprets 
the plates. In the case just reported the diag- 
nosis was not definite until the patient expecto- 
‘ated the foul pus in large amounts, yet the 
x-ray finding, the leucocytosis and history of 
tonsillectomy strongly suggested such a condi- 
tien. 

From both an academic and practical stand- 
point, the pathogenesis of pulmonary abscess 
following operation on tonsils is of peculiar in- 
terest. There can be no doubt that aspiration 
of infected material accounts for the major per- 
centage of cases; yet where the condition fol- 
lows operation under Locar anaesthesia, other 
routes of infection must be considered. In 
this connection it is profitable to view the 
venous return from the field of operation. There 
exists a complicated network of veins, the 
plexus tensillaris, and the plexus pharyngeus 
which cover the outer walls of the pharynx and 
tonsillar cavities, receiving blood from the 
tonsils, tensillar pillars and pharyngeal walls. 
These vessels are exposed and always injured in 
even the gentlest operative work, This, too, is 
a field impossible to protect from germ laden 
saliva and pus. It is, therefore, not difficult to 
believe that infected emboli could be dislodged 
from veins thrombotic from trauma and in- 
fection located in an area active in every at- 
tempt at speech and swallowing. I feel there 
can be no doubt that infected emboli travel 
direct to the lungs and cause certain cases of 
pulmonary abscess, “Aspiration” could not ac- 
count for a brain abscess secondary to cpera- 
tion on the faucial tonsils, vet undoubted cases 
have been reported by careful observers. 

It is not my purpose to make the impression 
that tonsillectomy is an operation in which 
danger cutweighs established merit: for it is a 
precedure capable of great good, in that it re- 
moves one of the mst potent sources of focal 
infection. The faucial tonsils occupy today a 
much more important position clinically than 
ever before: vet too often the possible dangers 
of tonsillectomy are overlooked. It behooves 
us to appreciate the dangers and to guard 
against premature condemnation, fer the pro- 
cedure, when properly executed, assumes the 
nature of a major operation with possible com- 
plications peculiar to itself. 
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CONCLUSIONS. 


1. Two cases of definitely diagnosed pul- 
monary abscess are here presented; both oc- 
curring in connection with tonsillectomy done 
under local anaesthesia. 

2. Pulmonary complication in these cases 
could not reasonably be ascribed to aspiration. 

3. A logical route of infection would be 
through the venous return from the field of 
operation, emboli becoming dislodged in veins 
thrombotic from trauma and infection. 

4. Both cases occurred in patients who pre- 
sented definite evidence of existing pulmonary 
tuberculosis. This may be a predisposing fac- 
tor toward the development of such complica- 
tions following tonsillectomy. 


Stuart Circle Hospital, 


Discussion. 

Dr. Clifton M. Miller, Richmond :—This question 
of pulmonary abscess after tonsil operation is one 
that should ever be present in the minds of the 
physicians today. Dr. Porter, in talking the mat- 
ter over with me, expressed great concern, because 
he said he had never met a throat specialist who 
had had a case. They say they do not have them; 
I do not think they do see them because, after 
operation, pulmonary symptoms are referred to 
the internist or family physician. The idea of 
their presence there as a result of aspiration is a 
difficult one to solve. I am not sure whether the 
aspiration is the cause. If aspiration is the cause, 
why could not such occur in both local and general 
anesthesia, as the blood is the same temperature 
as the pharynx and of such reaction that it pro- 
duces little irritation and thus could readily glide 
down posterior laryngeal wall into the bronchi, 
pass into the alveoli whence it might not be 
coughed up and abscess be the result? Abscess of 
the lung seems to me to be more liable to be pro- 
duced by the carrying of infected thrombus 
through the circulation where it finds lodgment in 
the lungs and this could occur as readily after 
local as after general anesthesia, as trauma in 
either case is the same. The condition of abscess 
of the lung is one that we must think of and, 
however small the percentage of cases may be, it 
is a preventable condition and hence the percent- 
age of deaths is too high; thus we should endeavor 
by every means in our power to find out the cause 
and prevent even such cases as do occur. 


Dr. J. M. Williams, Petersburg:—I am particu- 
larly interested in this subject from my experience 
with a lung abscess in the last sixty days. A man 
came into my office absolutely healthy, except for 
tonsils. Advised removal of tonsils. Young man 
weighed 160 or 170 pounds, was absolutely robust. 
His tonsils were removed under general anesthesia. 
On the third day he had a chill, and in a week 
was spitting up pus of very foul odor; the pus 
increased until he was expectorating an enormous 
amount; temperature ranging from 103 or 104 in 
24 hours. Put to bed and temperature continued 
just the same. After six weeks of this treatment 
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I took him over to Dr. Gray and found an abscess 
four inches in diameter. Took him home, put him 
to bed and decided to make vaccine from pus. 
Next 24 hours temperature normal, and remained 
so for six weeks, when we x-rayed and found 
abscess half the size it was at-first. Since the last 
x-ray picture, he has developed temperature which, 
however, is normal again. Sent more sputum to 
Hopkins and was found to be sterile. It looks 
very conclusively as if this were an aspiratory 
abscess. 

Dr. C. S. Dodd, Petersburg:—I have two cases, 
one a child’ of 8, who developed after eight days 
slight fever and chill and was diagnosed as lung 
abscess. The other was in man about 30 years 
old. Physicians out in southwest Virginia had 
tonsils removed. For twelve days he got along all 
right, then chill began, followed by severe pain in 
one lung. X-ray showed lung abscess following 
tonsillitis. In both cases, although done under 
general anesthesia, an unusual amount of pus was 
found, and I concluded it was evidently due to 
aspiration. This pus trickled into the throat and 
evidently got into the lungs. 


Dr. J. A. White, Richmond:—Dr. Porter’s paper 
interests me for two reasons. Both his cases were 
operated on under local anesthesia and both were 
tubercular subjects. Most of the cases heretofore 
reported were operated on under general anes- 
thesia and some of the reporters thought the sec- 
ondary lung complication was due to aspiration of 
infected material whilst under the anesthetic. 
While this may be true of some cases, I think the 
more probable explanation is that of Dr. Porter 
that the infection is carried by the venous connec- 
tion between the tonsils and lungs. 

In the thousands of tonsil operations I have 
done, I have never been aware of any such un- 
fortunate result, but it might have occurred with- 
out my knowledge as, until my attention was called 
to lung abscess as a sequel to tonsillectomy by 
Dr. Chas. Richardson’s article, I had never followed 
up iny cases. Since then, however, I have endeav- 
ored to do so but none of them, as far as I could 
find out, developed any trouble of this kind. The 
wonder is that it does not occur oftener when we 
take into consideration that we are operating on 
an infecting focus when doing a tonsillectomy—for 
unless the tonsils are diseased or infected they 
should be let alone—and it is easy to understand 
how the infective material can be transmitted by 
the blood stream, sometimes in the form of emboli, 
to other parts of the body. 

Dr. Porter’s cases were tubercular and more lia- 
ble to be infected than healthier subjects. 

This also gives rise to the question of the doubt- 
ful value of tonsillectomy in tuberculous cases. 
Possibly in these subjects electro-cautery or ful- 
guration should be substituted for tonsillectomy 
as is suggestetd also in elderly persons, 


THE USE OF PITUITRIN IN OBSTET- 
RICS.* 


By G. B. BARROW, M. D., Clarksville, Va. 


A surgeon recently told me that he had seen 
several cases of rupture of the uterus from the 
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use of pituitary extract in labor. A physician 
said he had used pituitary extract only once 
and got a ruptured uterus. Another physician 
said he had discarded his forceps. He had 
taken them out of his bag. and was using 
pituitary extract in nearly every case. With 
these statements in mind I am taking this op- 
portunity to touch in a general way on the 
use of the extract of the posterior lobe of the 
pituitary gland in obstetrics. 

The extract of the posterior lobe of the 
pituitary gland and forceps are powerful in- 
struments in the hands of the obstetrician and, 
like the knife in the hands of the surgeon, it 
is not technical skill alone that counts, but 
there must be brains used as well as hands to 
get the desired result. 

Pituitary extract is being abused. I dare say, 
more than forceps. When we take up the 
forceps we think of an operation, and to the 
timid this does not appeal. With pituitrin he 
thinks he has something up his sleeve that he 
can use to hurry the case and get back home 
and no one be the wiser. The faithful Old 
Stork doesn’t travel fast enotigh for him. So 
he ties a Liberty motor to its back and starts 
it off on its journey. It misses the window and 
plunges headlong into the side of the house 
and falls bruised to the ground—crippled, and 
may be never able to visit that house again un- 
less some surgeon happens to stumble on it, 
and, like the Good Samaritan, takes it home to 
his hospital and after a time sets it on its way. 

Pituitary extract and forceps are two differ- 
ent things, acting by different forces, one from 
above—the other from below: one the uter- 
ine muscle, the other the muscle of the op- 
erator: one to stimulate the uterine muscle it- 
self, the other to assist the uterine muscle to 
do its work. Therefore, they have different in- 
dicatio s for use in obstetrics. 

The old rule is, “When the baby has made 
no progress for two hours, apply forceps.” 
There is no taking into account ho® “hard the 
pains are or how much force the | 
exerting or has recently exerted to move the 
baby. This is important for, if there are sufli- 
cient pains and force and the baby not mov- 
ing, forceps and not pituitrin ould, revghly 
speaking, be indicated. On the, 
the pains are weak and there is no 
son why the child is not making prog 
pituitrin may be given in small doses, as need- 
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ed, to stimulate pains. The uterine muscle has 
the work to do, and if the muscle is tired out 
trying to overcome too much resistance, it 
needs assistance—the forceps or rest—and not 
something to force it to a last supreme effort 
which can only end in severe laceration or rup- 
ture of the uterus. 

At full dilatation, if the woman is having 
hard pains that should move the child and 
examination shows that the head recedes and 
leaves the finger instead of forcing down and 
engaging and the patient is restless and anxious. 
this labor should be stopped with chloroform 
and an internal examination be made to ascer- 
tain if Bandl’s ring is forming, a constriction 
high up in the cervix about the junction of the 
lower third of the uterus with the middle third. 
possibly a dimpling from the pulling up of the 
round ligaments and a rising up of the uteru- 
With each pain, pituitrin should not be given, 
as there must be nothing done to raise intra- 
uterine pressure or the uterus will surely rup- 
ture. If the obstruction is slight, the forceps 
may be gently applied and a careful delivery 
made. If the disproportion is too great for 
the forceps delivery and vou have practical 
circumstances for surgery, then section inay be 
done. If surgery is not practical, vou will 
have to resort to craniotomy. You may be 
tempted to give pituitrin under these circum- 
stances but you must be sure of your ground 
before vou take such a step. Here the forceps 
are far less dangerous to the mother and child. 
for you will surely lose the child in the event 
of rupture of the uterus though, if in a hospi- 
tal with a competent surgeon at hand, it is not 
necessarily fatal to the mother. 

In placenta praevia, pituitary extract may 
be used in very small doses if the indication 
is for more force to the pains to keep better 
engagement, which is sometimes the case. But 
here we must remember that in placenta 
praevia the lower uterine segment is weakened 
and thinned out and for this reason is in itself 
a predisposing factor in rupture of the uterus. 

In “aecidental hemorrhage” — premature 
separation of the placenta—where rapid deliv- 
ery is indicated, pituitrin is preferred to the 
forceps. In the use of either, vou, have to se- 
cure full dilatation. In applying forceps, 
there is a large amount of blood Jost. With 
pituitrin, you are able to keep up intra-uterine 
pressure throughout and also secure good con- 
tractions to deliver the placenta and clots. In 
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the delivery of the afterbirth, its action is ex- 
cellent as it gives contractions like the normal 
labor pains. It can be used before the uterus 
is empty—differing from ergot—-and is far 
safer than the hands or instruments used in 
the womb. If strychnine or ergot has been 
viven, pituitary extract must not be used until 
vou are sure that their effect has worn out, as 
these drugs will greatly augment its action. 

I have used pituitrin for the past eight 
vears, not in the place of forceps. but used it 
when I thought the uterine muscle needed 
stimulating, in the dose of from one to ten 
drops. according to the amount of force need- 
ed. I cannot recall any bad effects I have 
votten that I would not have gotten under the 
circumstances with other means. 

Recently. I had a cross birth: the head in 
the right flank, the cervix rigid, the interna! 
ring not dilated as there had been no engage- 
ment. Patient was having slight nagging 
pains. I gave her chloroform and did a 
cephalic version, holding the head in place un- 
til she came out from under the anesthetic: 
gave patient two drops of pituitrin and got a 
few pains. The head engaged. the pains 
slackened, and patient went to sleep. Five 
days later she started labor and had a nomal 
delivery. 

Mrs. ‘T--- History of hemorrhage and 
poor placental delivery. This had occurred 
after each of four births. She had a normal 
As soon as the child was born I gave 
The uterus con- 


labor. 
her five drops of pituitrin. 
tracted nicely with a normal delivery of the 
placenta and a normal amount of blood. I 
watched her involution: it was classical. 
Pituitary extract and forceps must not be 
confused. They have different indications for 
‘heir use; they act by different forces applied 
Either may do harm by 
The consci- 


in a different way. 
misuse and in careless diagnosis. 
entious physician will use neither for his own 
convenience, 

I want to outline briefly a technic IT have 
used for some time—not as anything new, but 
to emphasize a few points in the use of pitui- 
trin. It is a combination of pituitrin and 
chloroform delivery. At full dilatation, chloro- 
form is started slowly and when patient is to 
the point of relaxing and the pains are losing 
their force, she is given two or three drops of 
pituitrin and its effect watched. The pituitrin 
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may be repeated as needed. Patient is kept 
at a ballance between the two in such a way 
that you have her in light relaxed anesthesia 
and with pituitrin enough to keep up sufficient 
force to the uterine contractions to keep the 
baby moving. The result is obvious. The 
woman is unconscious of the delivery. She 
is delivered in a relaxed condition which is 
ideal to prevent laceration and relieve as much 
resistance to the descent of the child as pos- 
sible. She is under control at all times. Re- 
move the chloroform when the head is born 
and you get a nice delivery of the placenta 
with ‘good uterine contractions following. The 
woman usually wakes up when you deliver the 
placenta, without shock, comfortable and, I 
may add, grateful. 


EXTRA-ABDOMINAL CAUSES OF ACUTE 
ABDOMINAL PAIN.* 


By JAS. H. SMITH, M. D., Richmond, Va. 

Pain in the abdomen often has to be regarded 
as an emergency symptom. Its interpretaticn., 
therefore, may not lend itself to leisurely re- 
flection or the consultation of standard authori- 
ties and texts. In cases that demand prompt 
measures for relief, success depends very 
largely upon a knowledge of possibilities and 
a well ordered plan of investigation. For this 
reason I trust it will not be out of place to re- 
view briefly what might be referred to as the 
negative phase of the symptom abdominal pain, 
and to consider the subjec t clinically without 
reference to much brilliant work that has been 
done by physiologists to explain how confusing 
similarities arise. 

It is doubtless the general experience of 
surgeons that drainage cases are less frequent 
now than formerly. This means that the pro- 
fession and laity are better educated on the 
subject of “the acute surgical abdomen.” This 
result is @ distinct credit to the educational ef- 
forts of the surgeons. Still, nobody wants his 
abdomen opened unless necessary; and it is by 
no means reactionary to consider other causes 
of abdominal pain. One need not vacillate 
merely because he stops to take off his shoes be- 
fore entering on holy ground. 

For present purposes, the female pelvis will 
be regarded as part of the abdomen, with only 
passing reference to the importance of pelvic 
examination for the recognition of conditions 


* Read before the South Piedmont Medical Society at its thirty- 
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not amenable to surgery or such diseases as 
acute salpingitis in which operation would be 
better postponed. 

While the list is not at all exhaustive, condi- 
tions outside the abdomen likely to simulate 
acute disease of the abdominal organs will be 
discussed under the following heads: Spinal 
Cord Diseases; Angina; Lead Poisoning; 
Pneumonia; Rheumatic Conditions; and Dis- 
ease of the Upper Urinary Tract. 

Tapes AND Oruer Spinat Corp Diseases :— 
It is safe to say that very few of us, in the 
presence of acute abdominal pain, attempt to 
elicit the knee-jerk or the pupillary reaction to 
light. These reflexes are abolished in loco- 
motor ataxia with a high degree of constancy. 
If they were looked for, very few  tabetics 
would be subjected to laparotomy for spinal 
cord diseases. True, these signs do not make 
the diagnosis of tabes. I have seen both in a 
woman with cholecystitis relieved by operation 
and showing no other evidence of cord trouble 
or syphilitic infection. But when present they 
will at least serve to stimulate further investiga- 
tion for the familiar symptoms of tabes. The 
percentage of failure of the blood Wassermann 
reaction in locomotor ataxia is well known. If 
doubt still exists, recourse should be had to 
lumbar puncture. 

Diseases of the cord and spinal nerve roots 
other than tabes may give rise to pain referred 
to the abdomen. Sensory or motor changes 
and sphincteric disturbances are symptoms 
which would invite attention to the spine. 
Sciatica or thoracic pain of intercostal distri- 
bution would also suggest a spinal origin of ab- 
dominal pain. Spenlylitis with resulting pain 
that is at times limited to the abdomen has re- 
cently been emphasizel by Dr. Vander Hoof.' 
of Richmond. Such conditions are not likely 
to present an impelling picture of an abdomi- 
nal emergency and, in the absence of impera- 
tive indications, the cord and vertebral column 
should be investigated. 

Awnoina:—Abdominal pain may arise either 
in spasm of the cornary arteries (angina pec- 
teris), or of the abdominal arteries. (angina 
abdominalis). The distinction is of little im- 
portance for our present purpose. In a middle- 
aged or elderly subject, one with apparent 
arterio-sclerosis, or who may be reasonably 
suspected of hardened arteries, whese pain 
seems to be more or less associated with excer- 
tion or emotional excitement, short-winded, 
wheezy, cyanotic or subject to substernal pain 
or oppression, with gaseous indigesticn, or in 
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the presence of increased vascular tension, the 
cardio-vascular system and kidneys should be 
carefully studied. Jaundice, even, may be 
added to the picture without altering its es- 
sential nature, since cirrhosis of the liver is 
not an infrequent accompaniment of the car- 
dio-vascular state referred to. Patients of the 
sclerotic or atheromatous type are notably 
poor subjects for operation. When the degen- 
erative state is ripened it is readily recognized, 
and the conservative surgeon hesitates even in 
the face of definite operative indications. It is 
in the moderately advanced or milder types of 
sclerosis that we should be particularly on 
guard against misinterpretation of abdominal 
pain. 

Leap Porsonine: 
ism may occur in any section of the country and 
severe abdominal colic is often the most prom- 
inent feature. On the other* hand such tell- 
tale symptoms as wrist-drop or foot-drop may 
be lacking. I recall a case in which the diag- 
nosis of acute cholecystitis was strongly con- 
sidered. Fortunately, here also, we have simple 
and quite constant signs that, barring errors in 
interpretation, are almost conclusive. A lead 
line on the gums may be observed, and ex- 
amination of the blood smear, which should be 
a routine procedure prior to operation, will 
almost invariably reveal a coarse stippling of 
the red cells in plumbism. It is an interesting 
conjecture as to how many lead coils are in use 
under the Eighteenth Amendment to the 
Federal Constitution. 

Pneumonia :—Generally speaking the fore- 
going conditions are afebrile and not accom- 
panied by leucocytosis. Those remaining to be 
considered may be and often are so character- 
ized. It is of primary importance that ab- 
dominal operations should be preceded by ex 
amination of the chest. Almost any lesion of 
the heart, lungs or pleura may be associated 
with pain referred to the abdomen. Pariicu- 
larly, however, is this true of pneumonia asso- 
ciated with diaphragmatic pleurisy. The 
white count is not likely to be of much assist- 
ance in differentiating these conditions from 
an acute abdominal inflammation like appendi- 
citis. If the count is strikingly high. say over 
21,000, the mind is apt to revert again to pneu- 
monia. The information that can, be furnished 
by the roentgen-ray in acute pulmonary patho- 
logy is perhaps not as widely appreciated as it 
deserves to be. But its limitations are apparent 
in the fact that it is not always accessible and 
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the time required for diagnostic plate work 
cannot always be freely allowed. 

Rurumatic Conprrions:—This term is used 
for lack of a better one to describe a triad of 
symptoms in which colic may be prominent. In 
1895, 1900, and again in 1904, Sir William 
Osler? wrote on the subject of visceral crises 
occurring in erythematous skin conditions. 
Briefly stated, his observations were somewhat 
as follows: Certain skin conditions apparently 
related in their etiology, running through the 
scale urticaria, angio-neurotic edema, erythema 
and purpura, may be grouped under the gen- 
eric term, the erythemas. They are prone to 
develop rheumatoid joint conditions or even 
typical acute rheumatic fever. They are also 
liable to acute explosive attacks manifesting 
themselves through visceral phenomena, prob- 
ably due to an angio-neurosis of the visceral 
mucous membrane or an inflammation of the 
visceral parenchyma. These were termed by 
Osler “visceral crises.” Such crises he found to 
be most fatal when the kidneys bore the brunt 
of the attack. On the other hand, when the 
abdominal organs are involved, the picture may 
strikingly simulate an inflammatory 
leading to operation, 

In the 29 cases reported by Osler recurring 
attacks of colic were present in 25, sometimes 
With vomiting, sometimes with diarrhea. Most 
of his cases were in young people. Moderate 
fever is the rule in the acute phases, though a 
leucocytosis is not usually encountered, The 
protocols of Osler’s cases clearly indicate the 
possibility of error in diagnosis. I have re- 
cently seen such a case with severe colic, vomit- 
ing and diarrhea following an urticaria in a 
male 41 vears of age. 

I do not think the mere presence of urticaria! 
lesions should weigh very strongly against a 
diagnosis of acute intra-abdominal inflamima- 
tion or obstruction. But when accompanied by 
diarrhea without leucocytosis, or when Osler*s 
triad of symptoms of skin, joints and viscera 
presents itself, a rheumatic or a toxic condition 
would be strongly suggested. 

Tue Uperer Tracr:—Though in- 
tra-ab\lominal, the kidneys and ureters are re- 
tro-peritoneal. Surgically. therefore, they are 
extra-abdominal, They probably represent the 
most frequent source of error in unwarranted 
laparotomies. Instances of either the surgicai 
cr the non-surgical kidney may lead to con- 
fusion. Dr. Peple? of Richmond, has reported 
a series of cases of acute unilateral nephritis. 
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calling attention to the ease with which it may 
be mistaken for acute abdominal inflammation. 
I recently saw a man, medically wise though 
not a physician, so obsessed with the idea that 
his abdominal pain was due to his colon that | 
Was quite prepared to agree with him. A 
little blood in the urine, however, led to the 
dlemonstration of a left kidney stone. Calculus, 
hydronephrosis, tuberculesis, pyelitis, tumor or 
eystic kidneys may cause misleading abdominal! 
pain. The area of the abdomen affected is of 
little diagnostic help. Cecil4 of Los Angeles. 
has published an instructive article on the sub- 
ject of abdominal pain in diseases of the kidney 
and ureter. In 28 per cent of his cases of cal- 
culus the pain was purely abdominal. and in 
20 per cent of the whole series of calculus 
various abdominal operations had beeen 
without relief of symptoms, with a subsequent 
demonstration of the renal origin of the pain 
Kight other cases of stone had been diagnosed 
as intra-abdominal conditions, usually appen- 
dicitis. This is startling. His figures in regard 
to hydronephrosis are equally impressive. Six 
out of twenty cases had been operated on anil 
two others erroneously diagnosed without 
operation, These two conditions, according to 
Cecil, are the most common sources of error 
because of the severity of the pain accompany- 
ing them. In tuberculous kidney and pyelitis or 
pyelonephritis, the pain is not likely to be so 
severe and errors are less frequent. 

It is not my purpose to discuss the differen- 
tial diagnosis of urological conditions. I cdo 
wish, however, to emphasize the importance of 
urinalysis, history of vesical irritation, pain 
and tenderness in the flank or costo-vertebral 
angle and rcentgen-ray studies when the pic- 
ture of intra-abdominal emergency is suggested 
but not typical. It is, of course, not unusual to 
find a few pus cells and an occasional red cell 
in the urine of a patient suffering from an ab- 
dominal lesion. Particularly is this true in in- 
flammation of an appendix lying in a retroceca] 
pesition and possibly adherent to the right 
ureter. But. when these elements are present 
un any considerable number, the urinary tract 
should be given careful consideration. 

Looking for a moment at the opposite side of 
the picture, there are certain positive signs of 
intra-abdominal disease suggesting a more or 
less imperative need for surgical intervention. 
They are especially localized tenderness and 
rigidity, fever and leucocytosis, increasing pulse 
rate, and the svmptom-complex of shock with 


pain !n the abdomen. If the picture is at all 
complete, the situation cdoes not call for re- 
finement of diagnosis, but for prompt surgical 
relief. 

SUMMARY. 

If we attempt to reduce the foregoing to a 
working formula, it may be constructed some- 
what as follows: 

When the local signs in the abdomen are 
not in keeping with the abdominal pain, sus- 
pect an extra-abdominal origin. 

If there is fever, suspect a pulmonary lesion 
or infection in the urinary tract, and in young 
people especially rheumatic or other general 
infections. 

In afebrile cases, investigate the spinal 
cord, the possibility of metallic poison, the 
urinary tract, and in middle-aged or elderly 
subjects the vascular system. 

Preliminary to operation, the routine should 
include examination of the urine and blood 
smear and a white count.  Roentgen-ray 
studies are most useful to determine the condi- 
tion of the urinary tract and spine. 

Finally, it may be added that while not all 
intra-ebdominal causes of pain are surgical. 
neither does the determination of extra-ab- 
dominal disease exclude intercurrent trouble 
within the abdomen. T would not protest open- 
ing the abdomen when in doubt. T am merely 
urging a wholesome willingness to entertain « 
deubt. 
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BORDERLINE CASES OF INSANITY.* 


By ALBERT ANDERSON, M. D., Raleigh, N. C. 


Superintendent, State Hospital, Dix Hill. 


A great hospital, well equipped. built just 
helow the high falls of the river for the pur- 
pose of saving the lives of those precipitated 
below, is plainly working on the wrong side. 
The work should be done in rescuing the one 
going easily down the current to the danger 
line. The method of building the hospital 
below the falls has been the one generally fol- 
lowed in saving the mentally sick for the last 
hundred years. To keep the types of dementia 


* Read before the meeting of the Seaboard Medical Association, 
in Elizabeth City, N. C., December 7-9, 1920. 
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praecox, paresis, alcoholics and drug addicts, 
infectious psychosis, etc., from going across 
the borderline into chronic insanity, we have 
got to change our method of rescuing and sav- 
ing on the right side. For a hospital to fune- 
tion in this way, our State must equip our 
present hospitals with all the preventive meas- 
ures now known to mental medicine and we 
cannot be sufficiently equipped till our medical 
schools give as much attention to mental medi- 
cine as they do to physical. Let every pliysi- 
cian do his part in killing the false tradition 
that mental medicine has no cure for mental 
iliseases. If this be your impression, I bring 
you a message of hope. Let us not forget that 
the first thing to do in curing any disease is 
to remove the cause; if that be not possible. 
then modify the cause. 

Fortunately. the fine work done by the pres- 
ent State and local health boards in prevent- 
ing more and more infectious cliseases., con- 
tributes also a factor in lessening the number 
of mental cases. For in every case of typhoid 
and vellow fever, malaria, smallpox, diphtheria 
and venereal disease, there lies the possibility 
of mental disease, based upon physical causes. 

sut I want to stress mainly the mental causes 

resting on psychological factors. We should 
face conditions—-actual facts and not always 
theories. The way we challenge the real fac- 
tors, fundamental principles in life, will spell 
failure as to our mental health. 
Emotional impulses come surging against the 
mind from business failures, disappointments 
in love. misunderstandings between friends. 
ete. and it depends on how we meet the con- 
flict whether we become mentally sick or sub- 
limate our troubles and reach higher mental 
levels. If we fail to meet the issue. fail to 
“Quit ourselves like men and fight.” the issue 
has in it the possible factor to produce a psy- 
chosis. 

How shall we prevent so many crossing the 
borderline? By the right kind of education. 
So-called education from incompetent teachers 
is bad and has the effect of accelerating the 
speed of the victim across the line. Education 
which is good and preventive must be found 
first in the home, church and schools in early 
life. During the first four or five years in the 
home and church, the basic principles of a 
sound mind, as well as a sound body, are laid. 
Here we see the importance of a good enyiron- 
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ment. Sickness, crime and alcoholism make 
the home environment bad, of course. Health. 
respect for law and order, reverence for spirit- 
ual things make the home environment good. 
The common every day things of life must be 
met by the whole process of education which. 
if good, is the best and only way of handling 
these successfully. We must train ou chil- 
dren to overcome conflicts, obstacles and such 
like, by the right kind ef educat’onal train- 
ing. 

Some nine years ago, a friend of mine wrote 
this: “Think what it would mean to be able 
to appreciate the beginning of the conflict. to 
understand the nature of the forces involved 
before they had succeeded in impressing the 
whole psyche into service! Then would be 
the time to turn the forces aside into more use- 
ful channels—to sublimate the conflict.” 

Pus which is confined in the body must be 
set free or the pyaemia will kill your patient. 
The work of the suppressed conflict must pro- 
duce disease or death. The scalpel of the 
psychiatrist must be the skilled work of 
psvcho-analysis through faith and confession 
to his leader. 

To sail the seas you must have a compass. 
If you steer your patient by the compass of 
truth—insist on his seeing things as they are 
instead of as they are not—“not making a cer- 
tain port to the east by steering west”—vou 
will relieve the patient. The stronger the 
operator in the fundamentals of character, the 
sooner the patient is restored. 

Educating the mind from every source must 
he a “process of unfolding and development”— 
no cramming of mind for lessons and examina- 
tions must be allowed. Thoughts. emotions anid 
will must be built like the brick or rock man- 
sion. 

The psychiatrist can successfully point the 
way for the patient to prevent a large number 
of mental wrecks. Just common sense and 
observation must be used in solving the mental 
problem as well as the physical. Nutrition. 
exercise, candor, honesty, persistency and such 
other things go into the problem of mental 
health. Proper clinics should furnish the nec- 
essary prescriptions. These clinics should be 
located at every state hospital at least, and 
other places where possible. Social workers 
trained for this work are needed. but social 
workers cannot find all the cases needing their 
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help, but with the aid of every general practi- 
tioner, all directed by the skilled psychiatrist, 
much can be done for preventing. Keep in 
mind always that the mind and body are in- 
separable—that mind is superior in that it di- 
rects, feels and controls, and has in it immor- 
tality. Consistency in the work of making the 
mind durable is the goal. Do not overlook the 
obvious—be a careful inspector—a_philoso- 
pher. 

When a patient consults a doctor, he does 
so because of “pain, worry or unhappiness,” 
and these are from the mind. Don’t forget the 
mental factors—“the business of a happy life 
has its roots deep in the immortal soul.” Con- 
sider the mental burdens as well as you would 
the physical. 

Dr. William A. White gives the following 
practical things to be done :— 

“1. The securing of legislation that places 
the responsibility for the care of the insane 
previous to commitment in the local health 
office. 

“2. Every city of 100,000 inhabitants, or 
over. should have a psychopathic ward con- 
nected with its municipal hospital which is as 
accessible for the mental case as the other 
wards are for general medical and surgical 
cases. This ward should have an out-patient 
department. 

“3. The organization of an after-care society 
to assist persons who have peen discharged 
from a hospital for the insane to get on their 
feet and to point out to them ways of avoiding 
the conditions which led to their breakdown. 

“4. The passage of adequate laws for the 
control of the labor of women and children. 

“5. Popular education. By the use of this 
term I am not merely dealing in a glittering 
generality that may mean nothing or every- 
thing. We have in this country nearly two 
hundred state hospitals for the care of the in- 
sane. These hospitals, each one of them, 
should be a center of information for the com- 
munity in which it exists and its medical offi- 
cers should use their position to spread in- 
formation about mental disorders. The super- 
intendent, or a member of the staff, should de- 
liver one or more popular lectures each winter 
to which the public are invited. Much might 
be accomplished in this way if all hospitals 
would do this. 

“6. Field work from the state hospitals and 
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psychopathic wards as centers to study condi- 
tions under which insanity has developed, to 
furnish assistance to the hospital in dealing 
with its patients, and to co-operate with the 
after-care society. 

“7. More liberal support by city and state 
of scientific research work in this field, espe- 
cially along the lines of etiology and prophy- 
laxis.” 


THE BLOOD CULTURE VS. WIDAL IN 
TYPHOID INFECTIONS.* 


By ALEX, F. ROBERTSON, JR., M. D., Staunton, Va. 


Typhoid infections, as we all know, are true 
bacteremias. The most common offending or- 
ganism of the group is the bacillus typhosus—- 
the cause of our text-book cases of typhoid 
fever. Next in frequency is the bacillus para- 
typhoid A—the cause of many of the milder 
cases. The least common is the bacillus para- 
typhoid B—characterized by a rather sudden 
onset and marked enteric symptoms. This 
type is rarely seen in the United States. These 
organisms enter the body by way of the gastro- 
intestinal tract and, after a prodromal stage 
of incubation, varying from three to twenty- 
three days, the disease is ushered in. Since 
these bacteria invade the blood stream early, 
we naturally look for diagnosis in blood ex- 
aminations and only in this way is a positive 
diagnosis made. The two methods used are 
the Widal test and the blood culture. 

The Widal is an agglutination test applied 
by Widal in 1896 to the diagnosis of typhoid 
fever. Agglutinins are antibodies manufac- 
tured by the blood to combat the invasion of 
bacteria. The formation of agglutinins may 
be stimulated by the living organisms, as in 
an actual case of tvphoid fever: or by the dead 
organisms, as in prophylactic vac*ination 
against typhoid. The agglutinins are con- 
tained chiefly in the blood serum. In making 
the test, various dilutions of the patient’s 
serum are mixed with a fresh culture of bacil- 
lus typhosus; B. para A, or B para- B, and 
observed under the microscope. In a positive 
test the typhoid bacilli, which are actively 
motile, may be seen to lose their motility and 
clump together (this process being termed 
agglutination); while in a negative test there 
is no loss of motility or clumping. The Widal 


* Read at regular meeting of Augusta County Medical Associ- 
ation, October 6, 1920. 
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may be positive as early as the third day of 
the disease, but usually not until much later. 
About 20% of typhoid infections give positive 
reactions in the first week; about 60° in the 
second week; 80% in the third week; 90% in 
the fourth week: and 75% in the second 
month. The reaction may be negative one day 
and positive the next and often repeated tests 
are necessary. Occasionally the positive test 
occurs for the first time during convalescence 
and, at times, it may be absent, the diagnosis 
being confirmed by a positive blood culture. 

The usual method for collecting blood for a 
Widal is to cleanse the ear or finger with alco- 
hol, prick it with a needle, and deposit ‘a drop 
of blood on a clean slide. This is allowed to 
dry in the air and is then mailed. 

The culture is an isolation of the 
actual offending organism, by transferring a 
small amount of blood, taken under the strict- 
est aseptic precautions, to suitable culture 
media. As immunity develops, the organisms 
are found with diminishing frequency in the 
blood so that our greatest number of positive 
results are exhibited early in the disease. Of 
85 cases In the first week (reported by Parks), 
positive cultures were obtained in 93% : of 198 
cases in the second week, 76% were positive; 
of 115 cases in the third week, 58% were posi- 
tive: and of 55 cases in the fourth week 33° 
were positive. These figures indicate that the 
blood culture shows the greatest number of 
positive tests in the first week, while the Widal 
shows the greatest number in the fourth week. 

The easiest method of taking the blood for 
cultures is by means of a sterile vacuum tube, 
commonly used for collecting blood for Was- 
sermanns. Strict asepsis is essential, for if 
the culture is contaminated by organisms from 
the air, or skin of the patient, it is worthless. 
The antecubital space, at the bend of the el- 
bow, should be scrubbed with soap and water 
and then painted with strong tincture of 
iodine. Several minutes after the iodine has 
heen applied, it may be removed with alcohol 
to obtain a better view of the veins. <A piece 
of rubber tubing, encircling the arm and 
clamped with artery forceps makes a conven- 
ient tourniquet to bring the veins into promi- 
nence. Having prepared the arm, the cap may 
be removed from the vacuum tube and the 
stilet taken from the needle, using great care 
not te touch the point or shaft of the needle. 
The needle is now inserted into the vein. and 


blood 
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the blind end of the vacuum tube—that part 
covered by rubber—is broken, allowing the 
blood to be aspirated into the tube until it is 
about half full. The needle is then withdrawn 
and the cap replaced on the tube, without 
touching the peint or shaft of the needle. If 
no blood flows into the tube, further efforts 
may be made to enter the vein without with- 
drawing the needle from the skin. If the 
needle is without a doubt in the vein and there 
is no flow of blood, the tube has lost its vacuum 
and a fresh start should be made with another 
tube. The tube is packed, so that it will not 
be broken, and mailed to the State Board of 
Health or elsewhere for culture. 

The typhoid organisms grow best upon a 
medium of 1% peptone in ox-bile and, for 
hospital practice or office work, it is most sat- 
isfactory to inoculate the media as soon as 
the bloed is obtained. The State Board of 
Health will furnish, on request, sterile bottles 
of ox-bile media to any physician. A 5 or 10 
e.c. svringe should be sterilized by boiling for 
The arm is prepared in an asep- 
above. A medium 


five minutes, 
tie manner as described 
sized needle is attached to the syringe and in- 
serted into the vein. Two or 3 ¢.c. of blood 
are aspirated into the syringe and transferred 
to the ox-bile medium after flaming the lips of 
the bottle and passing the needle through the 
flame of an alcohol lamp. 

In comparison of the two methods described, 
the following points seem pertinent : 

1. Pesitive tests are vielded earlier and more 
consistently by the blood culture than by the 
Widal, at a time when diagnosis, isolation and 
disinfection are most important. 

2. The Widal is valueless in 
have received prophylactic vaccination against 
typhoid and this includes about four million 
service men and nurses, besides an unknown 
Previous vaccination, of 


persons who 


number of civilians. 
course, does not affect the blood culture. 

3. As the typhoid group comprises three 
known organisms, and as the Widal is a speci- 
fic and not a group r action, three separate 
Widal tests must be run to exclude typhoid 
infection. Commonly, only the agglutination 
test for B. typhosus is made, leaving us in the 
dark as to the other two organisms. On the 
other hand, in the blood culture, all three or- 
ganisms grow equally well in ox-bile medium. 

4. The use of dried blood instead of serum, 
for the Widal, renders accurate dilution im- 
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possible and results correspondingly unsatis- 
factory. 

In view of these facts, we consider the blood 
culture far superior to the Widal, and the day 
is probably not far distant when the Widal 
will be discarded as a test for typhoid infec- 
tions. 

When the straight blood is sent to the State 
Board of Health, cultures are made from the 
clot and Widals are run on the serum and if 
both tests are negative, we are fairly safe in 
excluding typhoid infections. 


MUCOUS COLITIS.* 


By GEO. P. HAMNER, M. D., Lynchburg, Va. 


Mucous colitis (myxomembranous colitis) is 
a disease about which little can be found 
medical literature, and about which there is 
seemingly little knewn, as its recognition is 
infrequent. It may be defined as a condition 
characterized by the formation in the large 
bowel of great quantities of abnormal mucus. 
The disease may occur at any period of life 
from infancy to old age, and is encountered in 
males quite as commonly as in females. The 
importance of its recognition is evident if we 
realize that, although at times the condition of 
the bowel may be merely incidental to more im- 
pertant lesions, it is often most prominently 
associated with states of serious physical de- 
bility or of mental instability. It may not be 
the sole cause of these, but it does strikingly 
increase their manifestations, and its cure is 
not infrequently accompanied by their disap- 
pearance. 

In severe mucous colitis the three outstand- 
ing manifestations are: abdominal pain, in- 
testinal putrefactive toxemia, and neurotic 
manifestations. Whether the patients are 
classed as suffering from colitis, or from neur- 
zsthenia or psychoneurosis, or from autointox- 
ication, the mucous colitis must be treated or 
the patient will not be relieved of the other 
manifestations. 

Usually the patients do net seek a physician 
because of the colitis, but rather for persis- 
tent constipation, abdominal pain or distress. 
lack of physical energy. obstinate or recurrent 
headache, failure of physical or intellectual 
vigor, mental depression or general and com- 


*Read at the meeting of the South > aaa Medical Society, 
in South Boston, Va., November 23, 199 


plete nervous breakdown, Though they have 

noted strings of mucus in the stools, very few 

mention this unless interrogated. Hence, in a 

patient showing nervousness, depression of 

spirit, and lack of usual forcefulness, it is well 

to search for a possible mucous colitis. 
Diagnosis. 

As there is no distinguishing factor other 
than the mucus, the diagncsis rests on: (1) the 
observation of the patient of the passage of the 
mucus, either as strings accompanying the 
feces or as complete mucous stools: (2) the 
findings of the characteristic mucus in the stco! 
submitted: (3) the detection of the characteris- 
tic mucus after a test dose of castor oil or a 
test colon irrigation, or (4) by the observation 
through the sigmoidoscope of a dry mucous 
membrane in the upper rectum to which are 
clinging the heavy, tenacious sheets of mucus. 

Mccvs.—This is tenacious and appears 
mostly in yellow, brown or sometimes black 
jelly-like masses or in more or less desiccated 
plaques, strings, ropes, or scab-like masses or 
membranes. The string may be many inches 
in length and, on being teased out in water, 
prove to be casts of the bowel, or broad rib- 
bons. Patients sometimes mistake them fcr 
intestinal worms. The mucus adheres with 
great tenacity to the wall of the bowel, so that 
when encountered postmortem it is remove: 
with difficulty, even with forceps; von Noor- 
den reports the he was unable to drive it off 
with a strong stream of water from a hydrant. 
It is not uncemmon to find blood spots on the 
expelled mucus, as if it had been torn away like 
a scab. In some cases the mucus has a pecu- 
liar odor that is entirely different from that 
of the stocls, slightly suggestive of dead fish 
before they become offensively putrefactive. 
Besides mucus there may be occasionally found 
quantities of blackish or brownish. gritty. ir- 
ritating intestinal sand. 

Parnowoey. 

The pathologist may report — indefinite 
changes; the colon may show very slight al- 
terations or even rarely no recognizable lesion. 
but usually the mucous membrane is more or 
less damaged. In some cases Keith has dem- 
onstrated postmortem, the absence of the nor- 
mal nerve elements of Auerbach’s plexus with 
consequent cecal and colonic stasis. The colon 
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is often redundant or looped, and there is 
sometimes laxity of the abdominopelvic walls 
with ptosis of the transverse colon and of one 
or beth flexures, with perhaps a 
cecum. In the persistently toxic cases, pyor- 
rhea alveolaris and gastric achylia are not un- 
Not infrequently the de- 
scending colon is found in spastic state. 


movable 


common findings. 


Parx.—In a large proportion of the cases a 
certain of discomfort is manifested 
at some stage of the disease. 
in intensity from nothing more than a slight 


amount 
This may range 


soreness to paroxysms of the mest distressing 
colic; its locaticn may be variable or constant, 
and, in the latter event, it has not infrequently 
led to a futile operation for some supposedly 
serious abdominal or pelvic lesion. 

At times. the entire colon or a greater part of 
it. is found to be tender. The colic is prob- 
ably the direct reult of the attempt by the 
bowel to expel the long-retained and clinging 
mucus; and persistence of the attacks may be 
taken as an indication that not all of the mucus 
has been liberated. The mucus, acting as an 
irritant, induces spasmodic contraction of a 
portion of the colon, and the pain is due to ten- 
sion in the distended portion above this. The 
spasms do not produce the painful manifesta- 
tions, for, as Hurst has shown, bowel pain 
comes from distention, not from contraction. 

The pain ceases after the re-establishment 
of the peristaltic reflex with dilatation below 
and contraction above. 

Constipation.—This is almost invariably 
present in some form. and as Hurst sets forth, 
“it is not necessarily a condition of infrequent 
defecation, but is rather one of insufficient or 
retarded defecation.” In 
stools a dav may be passed, and vet constipa- 


some cases several 


tion exists: and colon irrigations have shown 
that there may be considerable cecal retention 
of putrefactive contents, though the bowels 
seem freely open. 

Fnrestinar. Purreractrive Toxemr,.—With- 
out doubt, the neurotic manifestations and the 
condition of mental and physical fatigue may 
in many instances be traced directly to a chron- 
ic toxemia caused by the absorption of harm- 
ful chemical substances formed in the bowel. 
The subject of intestinal toxemia is too large 
to be dealt with here: it is important to re- 
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member, however, that quite often the treat- 
ment of mucous colitis involves extensive con- 
sideration of the associated toxemia. There 
may be muccus colitis without putrefaction of 
the colon contents or there may be putrefaction 
of the colon contents without colitis, but the 
two conditions are often associated. 

AND Psycuic) 
Many cf these patients, though not by any 
means all, have a variety of nervous symptoms. 


NERVOUS 


These may range all the way from a simple im- 
pression, ability and hypersensitiveness in in- 
significant matters to severe nervous break- 
down, or such mental instability. lack of self- 
control and irresponsibility of action as to 
bring them to the borderline of insanity; and 
it is often quite impossible to decide whether 
the mucous colitis or the psychoneurcsis is the 
primary condition, Conspicuous in many are 
self-confidence, absence of initiative, 
spells of and = fatigability, 
both mental and physical. Interesting are the 
phobias, such as dread of visitors, of riding in 


lack of 
discouragement, 


a train, and of being alene at home or in the 
city streets. (Case of fF. D. also W. C. C.) 

The colitis may begin with, or be aggra- 
vated by. any kind of a nervous strain, such 
as worry over money matters, Over a wayward 
child. a husband who is (lissipated, or some 
skeleton in the closet: or assumption cf some 
heavy responsibility that seems utterly beyond 
the patient’s powers. 

PROGNOSIS. 

Many of these patients in serious nervous 
states, after the cure of the bowel trouble, have 
ceased to be more than normally nervous; and 
because of this fact the treatment is 
I believe that in a large number 


bowel 
stressed here. 
of cases a medical cure is possible. but usually 
after persistent treatment for a long time; and 
with the full co-operation of the patient. 
TREATMENT. 

In determining this. two facts stand out 
prominently: (1) that retained mucus is harm- 
ful mucus, and (2) that the cure requires a 


long course of treatment. I endeavor 
to impress on my patients that they cannot ex- 


pect any magical improvement, and _ that. 
without their full co-operation combined with 
patience and persistence. I can accomplish 


nothing teward relieving them. 
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I consider the daily colonic lavage with a 
solution of sprudel salts the treatment par ex- 
cellence for removing the mucus and relieving 
the toxemia. This may be supplemented as 
cecasion requires by large doses of castor oil 
by mouth to facilitate the passage of the 
mucus. The enemas should be taken with the 
patient on the left side and hips elevated 
slightly higher than the shoulders and the 
solution should be as hot as can be comfort- 
ably borne. 

Recently. transduodenal lavage with a 4 per 
cent. sodium sulphate solution has been used 
with reported success. I have net vet used it 
for this purpose. 

There should be insistence on regularity of 
bowel movements. but restriction of the use of 
enemas and colon irrigations. It is easy for 
the patient to acquire the habit of using these 
two or three times a day. if permitted to do 
so. The diet must be ample. but the use of 
bran, coarse foods and toc much fruit should 
be discouraged in the beginning as they may 
do mere harm than good and undoubtedly 
more harm than a mild tonic laxative. The 
best of laxatives is usually a softening and 
bulk producing agent. such as liquid petroleum. 
eascara agar. phenolphthalein agar or small 
doses cf some form of magnesia, If these are 
not effective they may be supplemented by one 
of the tonic laxatives. cascara, rhubarb, aloes, 
senna, or senna with sulphur in the form of 
compcund licorice powder (the latter is a 
favorite with me). A valuable measure also is 
the retention over night of from four to six- 
teen ounces of cottonseed or clive oil. In these 
chronic cases the drastic cathartics may be suc- 
cessful in removing mucus, but should be em- 
ploved only seldom, If efter a long and faith- 
ful trial such measures as these do not over- 
come the stasis and the toxemia, the question 
of surgery should be seriously considered, The 
numerous surgical procedures for this trouble 
have no place in this paper, hence T do not 
mention them. Hemorrhoids are a bad com- 
plication, as they prevent the use of irriga- 
tions, enemas or such strong cathartics as cas- 
tor oil. They may be treated by the nightly 
instillation into the rectum by means of a soft 
rubber ear syringe, of 60 c.c. of warm olive oil 
or cottonseed oil to be retained over night, but 


only until the patient is able to have them 
removed surgically. 

The diet may have to be modified to suit the 
specific cases and according to the condition of 
the stomach and upper bowel (achylia. hyper- 
chlorhydria, gastric atony, ete.). and to over- 
look these is to fail in the treatment: but in 
general, at the outset, the diet should be of the 
bland, lactofarinaceous type. 

Of course. if there exists any definite sur- 
gical condition in the abdomen, such as appen- 
dicitis, cholelithiasis, adhesions, bands or pel- 
vie disturbances. it should be overcome. 

Occupation, recreation and rest proper 
propertion should be advised. The patients 
should not be allowed to coddle themselves. 
They should get up before breakfast and not 
lie in bed late in the morning: they should, 
however, recline at a later hour in the day, 
when this is possible, perhaps best for cne or 
two hours after the midday meal. and they 
should retire early, They should give less time 
than usual to the responsibilities of social or 
business life. or give them up for a time en- 
tirely, and they should net receive too many 
visitcers. Introspection should be strongly dis- 
couraged at all times. And one of the greatest 
helps in the treatment is a change of scene to 
get away from oversclicitous or nagging 
friends, or from the monotonous routine of 
heme life or business. 

He was a physician of deep perception who 
replied to the inquiries of the over-anxious 
wife: “Madam. your husband needs a rest. One 
of vou must take a vacation.” 

TREATMENT OF ATTACKS OF COLIC: 

(1) Relieve pain and neurotic symptoms. 

(2) Promote evacuation of mucus. 

Rest in bed, large dese of bromid. '4 to 1 
dram. Typo, Atropine. Gr. 1-6. hot water 
bag, electric pad stupes, hot bath to abdomen. 
Morphine very carefully en account of habit. 
Large dose castor oil; colon irrigations warm 
soda solution. 

Irritants, such as silver nitrate should not be 
employed. Combination of castor oil. by 
mouth, codein and atropin, hypo. and colonic 
lavage will be followed often by relief and 
sleep. If this does not give relief. a good plan 
is to put the patient into the knee-chest position 
and inject slowly into the colon from one-half 
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to one pint of warm olive oil or cottonseed oil, 
to be retained over night. or as long as possible. 
The injection is often followed by the passage 
a few hours later, of the oil and an abundance 
of mucus, with the disappearance of the colic. 


BOILING WATER INJECTIONS IN 
HYPERTHYROIDISM. 
By A. B. GRUBB, M. D., Cripple Creek, Virginia 

The injection of hot water into the thyroid 
gland gives such happy results that it bids fair 
to replace the more dangerous operation of 
partial thyroidectomy. It can be done in the 
most isolated country district with as good, or 
perhaps better, results than the most skilled 
surgeon would obtain in a large hospital. 

Dr. Crile found that many of these hyper- 
thyroid cases died of fright at the thought of 
an operation and so he, no doubt, saved many 
lives by “stealing” the thyroid. He proposed 
to the patients that he would give them treat- 
ment by inhalations of medicine. On the day 
for the operation, he mixed ether with the “in- 
halations” and, while the patient was under 
the anesthetic, removed the thyroid with 
greater safety than had the patient been 
frightened half to death at the thought of an 
operation. 

So, the main feature of the hot water in- 
jection is that practically all fright is elimi- 
nated. The “operation” is done in the patient’s 
own room while the members of the family 
come and go at their usual work. The psychic 
effect of this is quite different from the 
case where fifteen or twenty neighbors call to 
bid good-bye to the patient who is “going to 
the hospital to be operated on,” and especially 
where the neighbors mix a great many tears 
with their good-byes. 

The symptoms of hyperthyroidism, such as 
‘apid pulse, tremor of the hands, emaciation. 
and weakness, begin to improve almost the day 
after the injection. 

Recently, a surgeon of Seattle has used the 
cautery on the thyroid and prefers it to the 
regular thyroidectomy, though he does not re- 
fer to hot water injections. 

The advantages of hot 
might be summed up as follows :— 

1. The mortality, so far, is apparently nil. 

2. There is no fright. 

3. No sear is left unless an 
and then it is small. 


water injections 


abscess forms 
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4. The expense to the patient is practically 
nothing compared to a long hospital bill, espe- 
cially when the hospital is at a great distance. 

5. There probably is never any tetany fol- 
lowing this method. 

6. The technique is simple. 
must be preceded by local anesthetic, such as 
cocaine, procaine, ete. Probably, procaine is 
best. The water does not have to be boiling, 
but just up to past scalding hot. 


The injections 


Correspondence 


Why Not Reerganize Now To Fight Cancer? 
February 23, 1921. 
To rue Eprror: 

Note that the 22 on February calendar is of 
the color of blood and then ponder over all 
that it signifies. It clearly demonstrates that 
a benefaction fixes its benediction for all time. 
This object lesson should inculeate ennobling 
thoughts and urge to constructive action. Are 
we as the guardians of health doing our full 
duty? Let each physician in this State frame 
his own reluctant and void apology. 

I have been disposed to know why our State 

soard of Health and the rest of us have been 
so silent on the most demanding question of 
the time—Cancer. T recall that I read a 
paper as far back as 1909.* giving some facts 
about cancer and urging the organization of 
a cancer association in this State. The asso- 
ciation was put on foot here and later on we 
organized one in North Carolina. That ele- 


gant gentleman and physician of Raleigh, Dr. 
W. S. Rankin, gave us valuable assistance, 


and IT am led to think that he has not ceased 
lending his interest along that line. We made 
a splendid start and the good done then has 
not been forgotten by the people whom we 
were trying to serve. But many of the doc- 
tors. eager to care for the boys who were 
spilling their blood for the integrity of the 
nations, left our ranks depleted, and those who 
remained here were so taxed to care for the 
sick at home, that it is not becoming to use 
words that may seem harsh—only enough to 
review the past. Still, it appears to me that 
we have had ample time to readjust the lapse 
and T am writing this simply to remind them 


*Va. Med 


Semi- Monthly, Sept. 23, 1910. Transaction Med. 
Soc. of Va., 1909. 
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that we have a great and imperative obliga- 
tion resting upon us—-to teach the laity that 
prophylaxis is the only means by which we 
can rid ourselves of the havoc of cancer. We 
know it and the people should be made to 
know it. 

Therefore, T call upon the medical profes- 
sion of Virginia, especially the members of 
the State Board of Health, including all 
county and town welfare workers, to begin at 
once to mobilize and put in motion all means 
possible to demonstrate and impress the posi- 
tive ways and methods of preventing the in- 
cidence of cancer. Time wasted, is time for- 
feited. Brarx Now. 

Harnspercer. 


Public Health 


In The Tuberculosis Field. 
Teacuers’ Corracge Orenep. 

A building for the public school teachers of 
the State was formally opened and accepted 
at Catawba Sanatorium on February 12th. 
This latest addition to Catawba’s equipment 
will care for sixteen patients and brings the 
total capacity of the sanatorium to approxi- 
mately 300 patients. The building was 
made possible when the legislature of 1920 
appropriated $10,000 toward its construction, 
matching $10,000 which had been raised by 
the State Teachers’ Association. 

The structure is brick, on a concrete founda- 
tion and has attractive appointments. It is 
heated by steam: has a comfortably arranged 
lounging room and a wide sleeping porch com- 
manding a view of Catawba Valley. Two pa- 
tients occupy each of the eight rooms, with 
individual entrance to the porch and to the 
hall which runs the length of the building at 
the rear. 

Sean Sate Rerorr For 1920. 

Reports received by the State Tuberculosis 
Association indicate total sales of Tuberculo- 
sis Seals for Christmas 1920, amounting to 
about $45,000. More than half this amount 
will be spent through local agencies in tuber- 
culosis work and a percentage will go to the 
National Tuberculosis Association. The State 
Association will receive perhaps 416.000 to 
carry on its clinics and other activities during 
1921. It is from the sale of Christmas Seals 
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that the work of the State Association is 
financed. 

Dr. Roy K. Flannagan, since September di- 
rector and executive secretary of the State 
Association, has resigned that office, effective 
May Ist. He will return to duties in the State 
Health Department, and his succéssor in the 
Tuberculosis Association will be selected in 
March. 

To Envarce Buve Ringe Sanavorium. 

At a recent meeting of the committee of the 
State Board of Health for Blue Ridge Sana- 
torium, plans were discussed for new build- 
ings at that institution. Plans will be drawn 
for a new convalescent cottage. a new admini- 
stration building, and probably a new in- 
firmary. It is intended to make all additional 
buildings of more permanent type than those 
frst erected. The report of Dr. Walter C. 
Klotz, medical clirector, for the quarter ending 
December 31st, showed that 255 patients have 
received treatment at Blue Ridge Sanatorium 
since the institution was opened: that of the 
52 patients discharged during the quarter, 3S 
were “distinctly and permanently bene‘ited.” 
and of the remaining 14, four did not stay in 
the sanatorium long enough to be included in 
any classification, 

Blue Ridge Sanatorium, Charlottesville. is 
the voungest of the three tuberculosis sana- 
toriums conducted under the management of 
the State Board of Health. 

Bequest For Tusercunosis Work. 

The will of a resident of Roanoke, Virginia. 
recently offered for probate. contains a sub- 
stantial bequest for the Tuberculosis Founda- 
tion of Virginia, Ine. The Tuberculosis 
Foundation has for its purposes the sanatori- 
um care of indigent consumptives and research 
work in tuberculosis. One of the interesting 
provisions under which the Foundation oper- 
ates is that every dollar it receives shall be 
invested and only the interest is to be used 
for its work. By this provision, the organiza- 
tion will be perpetuated, and bequests, or other 
contributions it receives, will do good for al! 
time in the fight on tuberculosis. There are 
no overhead expenses connected with the 
Foundation, one hundred cents of every dollar 
being permanently invested. This should cer- 
tainly appeal to the business man, and it is 
hoped that many men will remember’ the 
Foundation in their wills. B. L. Tanrarerro. 
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Proceedings of Societies 


Summarized Financial Statement for 1920. 
Received from former treasurer 1,795.06 


Received from subscriptions to V. M. 


Received from miscellaneous sources TAAT 
Received from bank interest ....... 47.14 


Received from membership  assess- 
ments 


Recieved from advertising revenue. . 


T 2M ow 


5908.43 


$15,367.55 
expenses December Ist, 1219, to De- 

cember 31st, 1920 (thirteen months). 

account administration of affairs of 

the Medical Society of Virginia... 2.399.20 
Expenses of publication of Virginia 

Mepicat Montuty from November 

Ist. 1919. to December 31, 1920.... 11.770.89 

Total expenses paid ............. $14.1 70.09 

Condition of treasury of the Medical Society 
of Virginia at close of business December 31st. 
1920, 


ASSETS 
$1197.46 
Karned advertising revenue, uncol- 

Unpaid membership assessments 1315.55 
S82. 740.90 
LIABILITIES: 
$ 653.89 


Probable N. G. assessments... 600.00 
1921 assessments paid in ad- 


vance 106.00 


$1,359.89 


Net Assets $2,740.90 


This statement shows the largest collections 
in the history of the society due of course to the 
fact that assessments were increased for the 
year 1920. The number of delinquents was de- 
creased from more than six hundred to about 
one hundred and ninety. This accom- 
plished by continuous correspondence with 
these members in additien to mailing bills and 
notices each month at great expense in time, 
stationery and postage. Members should re- 


was 
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lieve the society of this expense. which 
amounted to about two hundred dollars last 
year, by paying their assessment on receipt of 
first bill. At this writing we are getting out 
our second notices for 1921 to about thirteen 
hundred members. .wfembers should make note 
of the fact that cur revenue from advertising 
including outstanding accounts was greater 
than that from members assessments. They 
should also make note cf the fact that the cost 
of publishing the Vireinia Mepican Monruiy 
Was more than six dollars and fifty cents per 
member. To hold this advertising revenue it 
is essential that our advertisers should always 
have vour business. ; 
G. H. Wryrrey, 
NSecre tary-Treasure 7. 


The Va. State Board Of Medical Examiners, 

At their semi-annual meeting in Richmond, 
in December last, licensed twenty physicians 
to practice in this State—eleven by examination 
and nine by reciprocity. The following is an 
alphabetical list of applicants licensed at the 
December meeting :—- 

Dr. Richard E. Albert, Portsmouth, Va 

Dr. John Thomas Daves, Baskerville, Va. 

Dr. A. S. Grussner, Craddock, Va. 

Dr. L. H. Hoover, Petersburg, Va. 

Dr. W. C. Mason, Louisa, Va. 

Dr. W. A. Morgan, New York City. 

Dr. T. W. Nelson, Richmond, Va. 


Dr. J. H. Royster, U. S. S. North Dakota. 
Dr. A. J. Russo, Norfolk, Va 
Dr. G. B. Setzler, Charlottesville, Va. 


Dr. J. H. Smith, Louisa, Va. 
Dr. Claude E. Stump, Richmond, Va. 
Dr. A. R. Tucker, Raleigh, N. C. 

Dr. Warren T. Vaughan, Richmond, Va. 
Dr. R. A. Vonderlehr, Richmond, Va. 
Dr. W. W. Waddell, Charlottesville, Va. 
Dr. E. W. Walker, Exeter, Va. 

Dr. R. E. Watson, Morgantown, W. Va. 
Dr. H. W. Wood, Maben, W. Va. 

Dr. C. L. Zimmerman, Roanoke, Va. 


™ . Tri-State Medical Association of The 

Carolinas and Virginia 

Held its twenty-third annual session in 
Spartanburg, S. C., with a good attendance. 
Interesting papers and pleasant social features 
enhanced the natural attractions of Spartan- 
burg and a good time was enjoyed by all pres- 
ent. Norfolk, Virginia. was selected as the 
place for meeting in February 1922. 

Officers elected for the ensuing vear are: 
President, Dr. W. W. Fennell, Rock Hill, S. 
C.: vice-presidents. Drs. H. R. Black, Spartan- 
burg, S. C., J. T. Burrus. High Point. N. C.. 
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and Karl S. Blackwell, Richmond; secretary- 
treasurer (unanimously re-elected), Dr. James 
K. Hall, Richmond. New members of the execu- 
tive council, elected for a three-year term, are 
Drs. D. L. Smith, Spartanburg, S. C., Chas. 
O’H. Laughinghouse, Greenville, N. C.. and 
Joseph T. McKinney, Roanoke, Va. Dr. F. 
C. Rinker, Norfolk, was elected to fill the un- 
expired term of Dr. James K. Hall, of Rich- 
mond, resigned, as a member of the executive 
council, 


Fredericksburg Medical Association. 

The local society formerly known as the 
Spotsylvania, Stafford and King George 
County Medical Society was recently re- 
organized in Fredericksburg, Va., and the name 
changed to the Fredericksburg Medical Asso- 
ciation. Dr. W. A. Harris, Spotsylvania, was 
elected president, Dr. Roderick Dew, Wood- 
ford, vice-president, and Dr. C. Mason Smith, 
Fredericksburg. secretary. Papers were read 
by Drs. R. J. Payne, of Fredericksburg, and T. 
Welch Dew, of Bumpass. The next meeting 
was scheduled for March 25. 


Secretary’s Announcement 


Recommendations for 1921. 

1. The organization of a component society 
in every county in the state or in such groups 
of counties as will produce the best results. 
Our state legislature meets next winter with 
the strong probability of many matters affect- 
ing the practice of medicine and medical edu- 
cation coming before it. For your legislative 
committee to protect and advance your interests 
your county organization should keep in touch 
with your delegate and senator. It is hard to 
do this as individuals, easy as an organization. 

2. The launching of a concerted movement 
on the part of the medical profession and the 
state health authorities locking towards the 
control of cancer. The public needs education 
on this dread malady, the general practitioner 
needs the latest information available on this 
subject, and many communities need the special 
equipment, x-ray, ete., that is required for 
proper diagnosis. Typhoid fever and tuber- 
culosis are yielding to this combined attack 
and while none of the methods required in 
handling these plagues will reach cancer, other 
states and communities have demonstrated the 
fact that cancer can in large measure be con- 


March 


trolled. It is time for the medical profession 
to go after this insidious disease and to get in 
time all of the cases that can be reached. 

3. The presentation to the next state legis- 
lature, with all the influnce at the command of 
the medical profession, of a constructive pro- 
gram of legislation looking to the greater pro- 
tection of the public from frauds, quacks, and 
nostrums; adequate protection of the title *Doc- 
tor” and its abbreviated form; advancement of 
medical education and support which the State 
Board of Health may need to get its recommen- 
dations through. 


Business Department. 

For the benefit of members of the state society 
arrangements have been made with one of the 
largest manufacturing stationers in Richmond 
to supply our members with office equipment of 
all kinds promptly and at reasonable prices. 
Loose leaf ledgers, card filing systems, stee| 
‘abinets, check protectors, fountain pens, print- 
ing and engraved stationery can be obtained 
promptly by sending orders in to this office. 
The regular prices are charged in all cases 
while the salesman’s commission goes towards 
maintaining the revenue of the society. This 
departure was found necessary on account of 
the anticipated decrease in the advertising 
revenue and the necessity for increasing the 
ability of the society to finance its organization 
work. A considerable number of the members 
of the society are placing their automobile in- 
surance through this office. All members who 
carry this insurance should place it with us. 
Adjusters will be secured in all of the princi- 
pal cities of the state and vour losses will be 
settled promptly. The manifest advantages of 
having your claims handled by a large or- 
ganization are manifest. Based on the experi- 
ence of the company our policy holders will 
make a saving of thirty per cent. in their in- 
surance costs. 

A large number of members will get their 
second notices of the annual assessment this 
month for 1921. Please do not make it necessary 
to send another. In case vou find it inconvenient 
to pay now, send a post-dated check. Date it 
April 1st or May Ist and it will not be ce- 
posited until that date. This will relieve the 
office of a repetition of detail work and a heavy 
postage expense. 

Several requests have been made to this office 
to get for members exact costs of disability in- 
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surance. This covers the payment of stipulated 
amounts to members who are temporarily or 
permanently disabled on account of disease or 
accident. The Travelers Protective Associa- 
tion handles a part of this insurance for their 
members at fraction of the cost of the same in- 
surance in the stock companies. It will require 
considerable work to establish rates but, if a 
large number of members are interested, a 
statement will be presented showing the exact 
costs. If you are interested say so. 


The Truth About Medicine 


During January the following articles have been 
accepted by the Council on Pharmacy and Chem- 
istry for inclusion in New and Nonofficial Reme- 
dies: 

Calco Chemical Co.: 

Cinchophen Tablets. 

Hynson, Westcott & Dunning: 

Globules of Benzyl Benzoate. 
Heyl Laboratories: 

Acriflavine. 

Proflavine. 

Intra Products Co.: 

Calcium Cacodylate—IPCO. 

Winthrop Chemical Co.: 

Salophen. 
Morgenstern & Co.: 
Salophen. 


Book Announcements 


Practical Tuberculosis. A Book for the General 
Practitioner and Those Interested in Tuberculo- 
siss By HERBERT F. GAMMONS, M. D., Super- 
intendent Woodlawn Sanatorium, Dallas, Tex.; 
Asst. Instructor, Clinical Medicine, Baylor Medi- 
cal College, Dallas; formerly connected with vari- 
ous T. B. Sanatoria. St. Louis. C. V. Mosby 
Company, 19241. 12 mo. 158 pages, with illus- 
trations. Cloth, Price $2.00. 


Special Measures Against Introduction Of 

Typhus. 

In view of the increasering number of ves- 
sels arriving at ports of the United States dur- 
ing the last six months with typhus infection on 
board, the Public Health Service is taking un- 
usual precautions to prevent its further intro- 
duction into this country. In support of the 
action taken, should any vessel carrying pas- 
sengers arrive from European ports without 
American consular bill of health appropriately 
countersigned by a medical officer of the Public 
Health Service, where such officers are on duty. 
delousing of arriving passengers shall be en- 
forced at quarantine stations and the personnel 
held in detention for the completion of twelve 
days after delousing is completed, 
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Chaulmoogra Oil and Tuberculosis. 

The recent widely circulated statement that 
the U. S. Public Health had found that chaul- 
moogra oil was as efficacious in the treatment 
of tuberculosis as it had been shown to be in 
that of leprosy is said by Surgeon General 
Cumming to be unwarranted. Experiments 
made years ago with the oil gave no 
definite results. Recent experiments with the 
ester, or derivatives, have been begun because 
of hope based on some similarities between 
the bacilli of leprosy and those of tuberculo- 
sis; but these have not proceeded far enough 
to indicate what results will be obtained. 
The Watering Places Of Switzerland 

Is a booklet recently issued by the Official 
Information Bureau of Switzerland. Any phy- 
sicilan interested may secure a gratuitous copy 
by writing the Bureau, 241 Fifth Avenue, New 
York City. An interesting account is given of 
the country and of the climate, location, etc., 
of its most interesting health springs. Photo- 
graphs of some of these resorts are given as 
also analyses of the waters of the springs. 
Apart from its interest to physicians in recom- 
mending these foreign resorts to their patients, 
the booklet will be found interesting from a 
geographical point of view. 

To Abolish Yellow Fever At Vera Cruz. 

Work was begun the first of February by a 
corps of doctors and nurses, under the auspices 
of the Rockefeller Foundation, to bring about 
the extinction of vellow fever, which caused a 
number of deaths at Vera Cruz, Mexico, last 
fall. Although the disease disappeared al- 
most entirely during the winter, the entire 
population is being inoculated with the Noguchi 
serum for fear it may reappear this spring. 
Work Of American College Of Surgeons To Be 

Explained To South American Surgeons. 

Dr. Franklin H. Martin, secretary-general 
of the American College of Surgeons, recently 
went to South America for the purpose of ex- 
plaining to South American surgeons the work 
of the American College of Surgeons and in- 
viting them to come to this country rather 
than to Europe to pursue their studies. 
Virginia Has Secured A Dental Director. 

The State Department of Health has se- 
cured the services of Dr. N. Talley Ballou, re- 
cently of Portsmouth. as director of oral hy- 
giene for the State. This is the beginning of 
an effort to make dental clinics available all 
over the State. Dr. Ballou will enter upon his 
duties sometime in April. 


some 
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Editorial 


Foreign Protein Injections. 

The attention of our readers is directed to 
a series of articles on Foreign Protein Therapy 
which has been published recently* in the 
JOURNAL OF THE AMERICAN Mepican Assocta- 


rion. This subject has been treated in connec- . 


tion with a number of articles on vaccine and 
serum therapy. The timely consideration of 
this important field of treatment is to be ap- 
preciated by discriminating practitioners. For 
the past six years, under the influence of vac- 
cine and serum treatment of certain diseases 
which have yielded with remarkable success 
to definite and scientific use of these agents, a 
wider and rather indiscriminate use of  bio- 
logic products has become popular with doct«rs. 
Every infectious disease, whether scientifically 
recognized, was attacked by some vaccine, 
serum or biologic substance. As a result of 
the widespread use of these agents, aided by 
the “literature” distributed to the profession 
by manufacturing pharmaceutical concerns, 
the practice has taken on the proportions of 
a serious venture in medical therapy; not to 
say that is an evil. Let it be, of course, clearly 
understood that no reflection is intended upon 
great advances in scientific medicine which 
have been brought about by the use of typhoid 
vaccine, diphtheria antitoxin, antimeningo- 
coccus serum, ete. 


*See J. A. M. A., Vol. 76, No. 5, page 308, etc. 


Because of this, it is particularly fortunate 
that the editors of the Journan or rur A. M. A. 
caused to be written, by well known authors, 
some carefully considered articles covering in 
a general way what is actually known on this 
field. These authors have reduced to a read- 
able form a vast amount of scientific data and 
have translated into practical suggestions for 
the busy practitioner truths from the fiction 
of this most fascinating domain of recent ther- 
apy of infectious diseases. In connection with 
the articles, the reader may be enabled to pur- 
sue his study further by availing himself of 
the references furnished in the footnotes. 


Whether “the activation of leucocytes, the 


mobilization of enzymes or the permeability 
of the cell membranes” is the correct explana- 
tion, it is known by practitioners that the in- 
jection intravenously of bacterial vaccines, 
proteoses or certain hypertonic or hypotonic 
salts solutions, produces in the (protein) ani- 
mal body a chill, sweating, fever, leukopenia 
followed by leucocytosis. This protein shock, 
apparently in some pathologic conditions, has 
been followed by a quickened recovery or an 
improvement more or less striking. So much 
has success attended the treatment, that the 
time has arrived for an evaluation of the status 
of this kind of therapy. 

Miller points out that arthritis, typhoid 
fever, gonorrheal complications, pneumonia, 
certain dermatologic conditions, iritis, tracho- 
ma, diphtheria, anthrax, acute sepsis, tubercu- 
losis and syphilis have been treated by protein 
therapy and he summarizes his observations 
on this subject by saying: “The immediate 
disappearance of all evidence of infection in 
a certain rather small percentage of cases fol- 
lowing protein therapy is established.” Cowie 
points out that the use of foreign protein 
therapy should be attended by an attempt to 
remove the focus of infection in every case. 
This, he observes, should be done in the inter- 
est of permanent improvement. Culver cites 
the use of protein therapy in psoriasis, chronic 
eczema and pyogenic skin infection; and 
Peterson closes his article by saying: ‘“Non- 
specific therapy is a new therapy so far as 
it represents a clear cut recognition that cer- 
tain clinical results heretofore obtained in a 
variety of ways and by a number of different 
substances, were in reality due to a similar 
biologic alteration on the part of the organism. 
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Some of the results that we have previously 
accepted on a basis of specificity we now know 
to have been due to this non-specific effect. 
In differentiating between the specific and the 
non-specific phases of resistance and develop- 
ing them in an unbiased manner, very definite 
therapeutic advances seem possible. But it 
must be kept in mind that non-specific therapy 
is still, to some extent, in an experimental 
stage and we are yet not fully competent to 
judge the ultimate range of its usefulness.” 


“Deterioration In The Status Of The Family 

Physician.” 

Dr. Frank Billings.* of Chicago, has writ- 
ten an extremely suggestive article calling at- 
tention, under the caption “The Future of 
Private Medical Practice,” to the apparent 
slipping of the family doctor from his posi- 
tion of importance and influence to that of 
lesser usefulness and success. This deteriora- 
tion in status is attributed to a number of 
causes :—some occurring as a result of condi- 
tions within the ranks of family practitioners: 
some arising from the influence of medical and 
surgical specialties: some resulting from 
changed conditions in urban and country life. 
These causes are interwoven, exerting more or 
less complex influences upon the status of that 
honorable and worthy majority of the profes- 
sion in this country—family practitioners. 

I. The Family Doctor Himself. it may be. 
is at fault in this matter. This fault, however, 
has come upon him,because of seemingly un- 
avoidable circumstances. The progress of 
surgical and medical knowledge has brought 
into being a wealth of new medical data and 
facts in the domains of diagnosis and treat- 
ment. These advances are more or less filled 
with elements of the ultra-scientific, involving 
the use of instruments and methods too com- 
plex; illy understood by him. This makes for 
confusion and superficial work. Some en- 
deavor to meet the needs by improperly ap- 
plying or inadequately interpreting advanced 
methods and so fail to succeed in their utiliza- 
tion; some discouraged by the use of such hap- 
hazard scientific procedure, neglect the essen- 
tials of investigation and become less skillful 
in the simple, direct and proven methods of 
diagnosis. So, family practitioners in city 
and country see patients, eager for the best 


*J. A. M. A., February 5, 1921. 


service, slip from their hands and go to spe- 
cialists where thorough and painstaking ex- 
aminations may be made. Billings says: “My 
experience of years in a consultation and re- 
ferred practice is that many practitioners 
neglect to make a physical examination which 
was formerly the practice with the majority 
of good men. As an instance in point, blood 
pressure instruments are the sole means 
utilized by many to obtain knowledge of 
cardiovascular condition.” 

To correct this evident fault of method, a 
plea is made for a return to the old order of 
careful study of the individual case: to the 
painstaking investigation of the clinical his- 
tory of the patient with a record of it: to a 
well ordered and complete physical examina- 
tion of the body of the patient: to a use of 
the head, hands and eyes by the physician in 
the careful inquiry into the ailing body, giv- 
ing particular attention to the symptoms pro- 
voked in the sick body. Let the general prac- 
titioner apply a careful method to the study 
of his cases and make a charge for his services 
which will adequately remunerate him for the 
time and pains involved in his inquiry and 
the time will not be far distant when much 
that has been lost will be regained by the 
family practitioner. 

II. The masterful strides of surgery during 
the past twenty-five years have had their effect 
upon the private practitioner’s work. Correct- 
ing the pathology inherited from a previous 
generation, undertaking with boldness surgi- 
cal feats previously deemed out of question, 
and assuming a terminology of pathologic 
proprietorship, as “surgical abdomen,” “surgi- 
cal goitre” and “surgical peptic ulcer,” surgery 
has, in the hands of its votaries, as Billings 
states, set itself apart from other branches of 
medicine with “the assumption on the part of 
many of them (surgeons) to be qualified diag- 
nosticians of all conditions which affect man- 
kind.” “This assumption has been detrimental 
to the interests of the general practitioner and 
invaded our medical schools with the result 
that the medical student is not properly 
taught.” “TI believe that the opinion expressed 
concerning the need of a readjustment between 
surgeons and the remainder of the medical 
profession will be acknowledged by broad- 
minded members of the profession. This re- 
adjustment must accept the principle that 
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medicine is the mother and that general sur- 
gery and all the specialties of surgery and 
medicine are her offspring.” 

The first step in this readjustment is suc- 
cinctly stated by Dr. William J. Mayo, who 
says: “Surgery should be put back where it 
belongs, a means of mechanical therapy in 
conjunction with medicine, and should not con- 
tinue in competition with the internist as it 
has in the past.” 

III. The medical college curriculum has 
had its effect upon this retrograde in the status 
of the private practitioner. This has been 
brought about through varied influences, but 
the principal one is the effort of the specialist 
composing the faculty to press with undue 
stress the fine points of his specialty while 
the ground work and fundamental branches 
of medicine, being less spectacular and less at- 
tractive to the mind of the beginner, have been 
pushed off the board and given subordinate 
places: or, at least, this has been the effect of 
this situation, whether or not previously de- 
signed. Medicine, internal medicine, must be 
returned to its proper place in the college cur- 
riculum; must be manned by the “best minds”; 
must be simplified and brought home to the 
student in all its greatness and purity as a 
science. The methods of diagnosis, relieved of 
the manifold and difficult mechanical appur- 
tenances which laboratory experts and re- 
search workers have contrived, must be drilled 
into the brain of the student and the future 
practitioner. As Billings says: “The elaborate 
laboratory tests of the blood and urine, with 
prescribed diet and other required factors to 
arrive at a diagnosis of the functions of the 
kidney, may be replaced by perfectly simple 
measures of examination easily in the com- 
mand of the private physician.” “We must, 
by some means, make the private practitioner 
understand that a rational application of his 
brain, special senses, and his hands, will en- 
able him to arrive at a diagnosis in a majority 
of the patients he serves.” 

IV. Group Medicine offers a twofold 
remedy for the evils existing in medical prac- 
tice today. In group medicine, the private 
practitioner may find opportunity for qualify- 
ing himself in the pursuit of a special group 
of diseases and at the same time relieve him- 
self of the tedium of unceasing work in all 
fields of medicine. The group members are 
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undoubtedly benefited, if team work and co- 
operation prevail, and the public falling with- 
in the realm of their work is benefited by its 
operation. The private practitioner outside 
of the group may feel it to be a good thing 
to have within the length of his use, a group 
of workers whom he can use. It is a far bet- 
ter status than to feel that for consultation 
and assistance he must rely upon some one 
man of prominence, be he surgeon or con- 
sultant. So, a group organization that com- 
mands respect is an advantage for any com- 
munity and is an advance over a “one man” 
consultant or surgeon. 


The Doctor in Politics. 

Doctors of Virginia “get into politics”! 
Every physician in the State should now come 
out and “get into politics.” Get in good and 
strong! Every city, town, village, county and 
precinct where physicians reside should have 
the service and aid of the medical men’s judg- 
ment on the representatives who are to come to 
Richmond next legislature to *make” laws and 
to form offices, and to run the government of this 
State for four years. Who you vote for and work 
for for governor is not so important because. 
so far as the writer feels, either one of the can- 
didates may be elected without much difference 
in the course of events in the Old Dominion for 
the succeeding four years. But who represents 
your home precinct and home town in the 
legislature is the vital thing. He is the man 
whom you should know and who should know 
and feel the highest ideals*for your home, your 
State, and your profession. Seé to it that 
“good” men run. If the candidates announcing 
themselves are not high standard, endeavor to 
bring to bear on the right sort of citizen sufli- 
cient influence to get him into the race for pro- 
gressive, clean, efficient government. That is 
the way, doctor, to get into politics. Make it 
your business to secure high standard men or 
women to represent your ideals, your beliefs. 
your professional interests in the next legisla- 
ture. Now is the time to do this. 

The candidates for governor and lieutenant 
governor are afield. The candidates to the 
house of delegates and the senate are soon to 
follow. Get together with doctor friends and 
bring out strong men for these positions. 

The next legislature of the State will have a 
great amount of business before it affecting the 
doctors of this and succeeding time. The 
settlement of the question of the location and 
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the type of the one medical school will doubtless 
be reached. This body will settle, for all time 
possibly, whether or not Virginia will go for- 
ward with other progressive states of the Union 
and have for her citizens a medical school of 
the first class or a second rate one. 


It must be remembered, however, that no 
matter how “good” a representative you may 
have in the legislature, unless he understands 
what is meant by a first class medical college. 
he will not be in position to readily act upon the 
subject in an intelligent way. So make it your 
business to give him the benefit of your judg- 
ment and knowledge on the subject. For many 
months now. the Mepican 
has been under the department “Medical Edu- 
cation”, giving its readers a most complete sur- 
vey and study, taken from the Carnegie Foun- 
dation Bulletin on the Medical Schools of the 
Country. From this you can get the essential 
points On this question. What is more im- 
portant than that Virginia should have a great 
medical college manned by the “best minds” 
the country affords 

Good roads legislation will also be enacted. 
No class of citizens are more closely identified 
with this problem, both as to its crying need 
and as to abounding benefits. 
sentative know your views of this subject and 
endeavor to get him to see the needs of modern 
road system throughout the State. 


Let your repre- 


Public school education is another subject 
ever close to the work and the heart of the doc- 
tor and each doctor of the State should make 
this a personal interest as he urges upon his 
representative the great needs of this phase of 
State progress. 

There are also various public health measures 
and also professional interests which this legis- 
lature will be called upon to improve or reform. 
No man ean tel] when the evils of social and 
industrial medicine may appear in legislation 
in this State. There is a decided trend in this 
country from certain sources toward the enact- 
ment of laws looking to industrial and social 
medicine and no man can tell when our noble 
profession, which has done so much for public 
good under conditions not always favorable, 
will in this latter day be dragged down into the 
“government owned” state. 

So, doctor, get into politics right now by 
seeing and educating your representatives in 
next legislature! 
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News Notes 
Work Of M. C. Va. Dispensary For 1920. 


The annual report of the Dispensary of the 
Medical College of Virginia, Richmond, for 
1920, recently submitted by Dr. Howard 
Urbach, superintendent of the Dispensary. 
shows that during the year 20,435 patients 
visited the Dispensary, the average being 65 
patients for each dispensary day. Of these. 
10.431 were males and 10,004 were females. Of 
the 7.291 specimens examined for these patients 
in the Clinical Laboratory, 2.701 were Wasser. 
manns. The largest number of patients treated 
in any one department was 3.532 in the depart- 
ment of Dermatology and Syphilis. This de- 
partment also showed the greatest increase in 
patients due to the enforcement of the State 
Venereal Law, which subjects venereal patients 
to quarantine or confinement in jail until cured, 
if they stop treatment before being cured. 

The first calendar year under the “fee system 
for patients” showed collections aggregating 
$5,099.83, though, if the present state of un- 
employment continues, it is safe to predict that 
receipts will not be so large another vear. Total 
disbursements for the vear were $1187.04, or 
$2,424.03 more than the preceding year, which 
Was accounted for principally by the purchase 
of new equipment, additional clerical help and 
additional clinical nurses. 

The department of Social Service, under the 
supervision of Miss Florence Black, R. N.. 
cared for 948 patients many of whom, in addi- 
tion to being ill, were strangers in the city and 
penniless. 

A system of “follow-up” of patients attended 
at the Dispensary was inaugurated last April 
and it is hoped, in time, that good results will 
be accomplished by this. Altogether, this was 
one of the most successful years in the history 
of the Dispensary. 

Va. Branch American College Of Surgeons. 

The first meeting of the Virginia Branch of 
the American College of Surgeons will be held 
at the Jefferson Hotel on April 14 and 15. It 
is hoped to have the entire membership of 
Virginia present at this initial meeting, which 
will hereafter become an annual affair, meeting 
in rotation at the larger cities of the State. The 
program will consist of clinics and exhibitions 
at the various hospitals in the city during the 
two mornings, a conference meeting of hospital 
superintendents, a scientific meeting for the 
presentation of papers and discussions, and a 
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large public meeting for the laity, which will 
take place on the night of the second day. 

Dr. A. M. Willis, Richmond, is chairman of 
the Virginia section; Dr. Charles R. Robins. 
Richmond, secretary; and Dr. Southgate 
Leigh, Norfolk, counselor. 


Teaching Teachers To Teach Health In Com- 
pliance With “West Law.” 

To enable teachers of the Virginia public 
schools to meet the requirements of the West 
Act, which provides for the physical inspec- 
tion of pupils and the teaching of school hy- 
giene in the public schools of the State after 
1925, the State Board of Health has, in col- 
laboration with the Department of Education, 
established a correspondence course in these 
subjects, and nearly a hundred teachers have 
already entered for the instruction. This 
course consists of twelve lessons in physical 
inspection of school children, control of com- 
municable diseases, personal hygiene and first 
aid to the injured. It is not expected that this 
course will make of any teacher an expert in 
any one of the topics, but it will enable those 
who pass satisfactory examinations to secure 
a teacher's certificate for 1925 without having 
to take a course for this branch alone in one 
of the summer or winter schools. 

Lawrence Hospital To Have New Building. 

Dr. C. S. Lawrence, of Winston-Salem, N. 
C., has purchased a site in an ideal section of 
that city. upon which he will at once erect a 
modern hospital building to cost about $40,000. 
The building will be fireproof, arranged to 
conform to the most approved type of hospital 
construction, and will continue to be conducted 
as a general hospital. The building will be 
pushed rapidly and it is hoped it will be ready 
for occupancy about the first of August. The 
Lawrence Hospital was opened in September, 
1919, and has been quite successful. The Law- 
rence Clinic, organized last June, will also be 
maintained with Dr. Lawrence as surgeon, and 
Drs. W. C. Stirling and G. C. Cook as con- 
sulting specialists. 

Southern Medicine And Surgery 

Is the new name adopted by the Cuartorre 
Mepicat Journat. This journal was estab- 
lished in 1877 and was for a number of years 
conducted under the editorship of the late Dr. 
FE. C. Register. The present editors are Drs. 
M. L. Townsend and J. C. Montgomery, of 
Charlotte, N. C. 


Freaks Of Nature. 
Tabulation of the records for the physical 


inspection of 2,687 school children in Essex 
County, Virginia, show some curious differ- 
ences in the records of the white and colored 
children. Colored children showed a higher 
percentage of eye and ear defects than white 
children, but among the white children 65% 
had defective teeth in comparison with a per- 
centage of 35% among colored children; poor 
nutrition was indicated in 18% of white chil- 
dren against 8% in colored children. Better 
teeth conditions among the colored children 
may in part explain the apparently better 
nutrition. 


Dr. John L. Hankins, 

Formerly of Fordwick. Va.. but who located 
at Roanoke, Va., temporarily after the war, is 
now acting as radiographer to the hospital at 
National Soldiers Home, Johnson City, Tenn.. 
which, with a 1,000-bed capacity, is for ex- 
service tubercular men only. Until last year. 
this place was a “home” for old soldiers, but 
is now being made into a modern sanatorium 
for the treatment ef tuberculosis. 


Dr. L. J. Marshall, 

Formerly of Dayton. Va.. is now located at 
Davis, W. Va. 

Doctors At Southern Commercial Congress. 

Drs. F. F. Davis, Sassafras, T. S. Hening. 
Jefferson, and Ashby Turner, Harrisonburg. 
were among those appointed by Governor 
Davis to represent Virginia at the annual con- 
vention of the Southern Commercial Congress. 
which met in Washington, D. C.. March 1-5. 
inclusive. 

Dr. J. F. Hubbard, 

Who until recently was located at Alberene. 
Va., is now making his home in Waynesboro. 
Va. 

Appropriation For Hospital. 

The Oklahoma senate, on February 14. 
passed a_ bill providing an appropriation of 
$800,000 for the construction of a hospital and 
vocational training building for wounded and 
disabled former service men. 

Dr. Patrick M..Carroll, 

An alumnus of the Medical College of Vir- 
ginia, has been a recent visitor at his home at 
Rio Vista, Va., Dr. Carroll is now at the New 
York Neurological Institute. 

Births Double Deaths In England and Wales 

For 1920. 

According to an official report of the regis- 
trar general, births in England and Wales dur- 
ing 1920 reached the highest figure ever 
recorded and deaths the lowest. The birth rate 
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per 1,000 of total population was 25.44 and 
the death rate was 12.4. Deaths of infants un- 
der one vear of age were eighty per 1,000. 

Dr. and Mrs. Paul W. Howle, 

Richmond, were visitors in Norfolk, Va., for 
a few days in February. 

Dr. W. B. Barham, 

Big Stone Gap. Va.. was a recent visitor in 
the neighborhood of his old home in Southamp- 
ton County, Virginia. 

Florida To Have Large Sanatorium. 

According to a statement recently given to 
the press by the attorney for the men backing 
the project, one of the world’s largest sanatoria 
is shorty to be erected on 4.000 acres of ground 
near Jacksonville, Fla.. at a cost of $20,000,000. 
Dr. and Mrs. Courtney Edmond, 

Of Clifton Forge. Va., were among the visi- 
tors to this city in February. 

University of Va. Laboratory Being Rebuilt. 

The physiological laboratory of the Univer- 
sity of Virginia. which was gutted by fire on 
Christmas eve, is being rebuilt in accordance 
With the original plan. This building is an 
important adjunct to the medical department. 
The floors will be of concrete and it is hoped to 
have the building ready for occupancy in April. 
Dr. F. G. Scott, 

Of Orange, Va.. was elected assistant chief 
of the fire company recently organized in that 
place. 

Dr. and Mrs. George W. Parrott, 

Of Charlottesville. Va.. were recent visitors 
at their old home, Fork Union, Va. 
Dr. and Mrs. Edward McGuire 

Have returned to their home in Richmond, 
after a visit to relatives in Berryville, Va. 
Dr. Claybrook Fauntleroy, 

Of Dragonville, Va.. has been ill at his home 
with pneumonia. 

Dr. H. M. Miles, 

Of Norton, Va., has been in New York City 
for several weeks, where he has been taking 
post-graduate work in eye, ear, nose and throat 
work. 

Dr. C. Bernard Pritchett, 

Of Danville, Va.. announces that in future 
his practice will be limited to dermatology, 
x-ray, and the diseases of the genito-urinary 
system. 

The North Carclina Medical Society 


Will hold its annual meeting at Pinehurst, 
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April 26-28, 1920, under the presidency of Dr. 
Thomas E. Anderson, of Statesville. During 
the absence from the State of the secretary- 
treasurer, Dr. Benj. K. Hays, of Oxford, who 
is at present field examiner for the National 
Tuberculosis Association and stationed at Den- 
ver, Col., Dr. L. B. MeBrayer, Sanatorium, is 
acting secretary-treasurer. 

New York Medical Journal To Be a Semi- 

Monthly. 

Beginning March 2, the New York Mepicar 
Journan will be published twice monthly in 
an enlarged and greatly improved form. This 
journal is in its seventy-eighth year of publi- 
cation and has kept abreast of the times in 
all of these years. 


Eugenics Congress. 

The Second International Eugenics Con- 
gress will be held in New York City. Septem- 
her 22-28 of this year, at a time of exceptional 
interest, following so closely the World War. 
which has left the biologic, as well as the 
economic and sociologic, conditions of the 
world so greatly disturbed. Inquiries concern- 
ing all matters relative to the congress should 
be addressed to Dr. C. C. Little. secretary- 
general, American Museum of Natural His- 
tory, 77th Street and Central Park West. New 
York City. 

Influenza And Pneumonia Mortality Rates. 

Now that the 1920 population figures for 
large cities have been announced, it is possible 
to compute more accurately death rates from 
influenza and pneumonia for the 1918-1919 
pandemic. During the ten months, September 
1918-June 1919, deaths from all forms of in- 
fluenza and pneumonia numbered 281 per 
100,000 in Grand Rapids, Mich., against 1.269 
per 100,000 in Pittsburgh, Pa., which were the 
lowest and highest rates shown for any of the 
cities in the Weekly Health Index. In 1917, 
Grand Rapids had a mortality rate of SS per 
100,000 from all forms of pneumonia and 
Pittsburgh a corresponding rate of 364. 
Mental Patients In Public Service Hospitals. 

The U. S. Public Service Hospitals are now 
caring for 5,910 neuro-psychiatric patients and 
the number is steadily increasing. It is the 
policy of the government to care for all of its 
patients of this character in its own hospitals 
rather than in contract hospitals and, as rap- 
idly as hospitals can be leased or built by the 
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government, these neuro-psychiatric patients 
will be transferred to them. 


Invalid Kitchens. 

We note from the New York Mepican 
Journan that, to meet the needs of the poor 
of London, who are sent home from hospitals 
as soon as possible to make room for others, 
Invalid Kitchens have been established in that 
city. with Queen Mary as president. After 
the novelty of getting home wears off, these 
patients often lose their appetite on account 
of the badly cooked and carelessly served 
meals. The purpose of these Invalid Kitchens 
is to serve the guests with “one square meal’ 
a day, which is rich in vitamines and is well 
cooked. It may be taken home or be eaten 
at the Invalid Kitchen. Nursing mothers of 
the poorer classes are also included. 

Dr. Albert B. Siewers, 

A former resident of Richmond but now con- 
nected with Johns Hopkins Hospital, Balti- 
more, recently visited his family in this city. 
Scholarships In N. Y. Post-Graduate Medical 

School. 

The New York Post-Graduate Medical 
School and Hospital announces ti:at there will 
be available this vear six scholarships under the 
term of the Oliver-Rea Endowment. The 
purpose of the Endowment is to award 
scholarships to practicing physicians of the 
United States to defray in full the expenses cf 
tuition at the New York Post-Graduate Medi- 
cal School. 

According to the wishes of the donor, phy- 
sicians in the State of Pennsylvania will receive 
preference in the award of these scholarships. 

Applications may be sent to the President of 
the New York Post-Graduate Medical School 
and Hospital, 20th Street and Second Avenue, 
New York City. 

Positions To Be Filled In U. S. Civil Service. 

The U. S. Civil Service Commission an- 
nounces open competitive examination on 
March 29 for associate in clinical psychiatry 
and psychotherapy to fill a vacaney in St. 
Klizabeths Hospital, Washington, at $2,500 a 
year and maintenance, and vacancies in posi- 
tions requiring similar qualifications. 

The Commission also annunces open competi- 
tive examinaton for junior-pharmacologist to 
fill a vacancy in the Hygienie Laboratory Pub 
lic Health Service, Washington, and vacancies 
in positions requiring similar qualifications at 
$1,500 to $2,000 a year. 
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These examinations are open to all citizens of 
the United States who meet the requirements, 
both men and women, appointing officers, how- 
ever, have the legal right to specify the sex <e- 
sired in requesting certification of eligibles. 

Dr. Ennion G. Williams, 

Richmond, was elected a member of the board 
of the Sons of the American Revolution at its 
meeting held in this city on February 22. 

Dr. James C. Doughty 

Onancock, Va., after attendance upon the 
Tri-State Medical Association in Spartanburg, 
S. C., visited in Georgia, Palm Beach, Fla.. and 
Beaufort, S. C., before returning home. 


West Virginia Miners To Have New Hospital. 
Plans are under way for a miners’ hospital 
to be built at Charleston, W. Va.. at a cost of 
$500,000, work on the structure to be com- 
menced as soon as contracts are awarded. Fi- 
nancing the project will be in the hands of some 
20,000 union miners who, by referendum vote. 
have agreed to a monthly assessment of $1 each 
until the building is paid for, and to a smaller 
monthly assessment for maintenance after it 
is opened. 
Dr. Paul V. Anderson, 

Of Westbrook Sanatorium, this city, has 
been elected a member of the board of tie 
Federal Trust Company of Richmond. 
Hopewell To Have New Hospital. 

Drs. D. L. and J. N. Elder, of Hopewell, Va.. 
have formed a hospital company and purchased 
the old Albemarle Hotel, in that place, for 
the purpose of converting the building into a 
hospital. 

Dr. Frank Billings, 

Of Chicago, has been elected president of the 
next Congress of American Physicians and 
Surgeons, which is to hold its meeting in 
Washington, D. C.. May 2 and 3, 1922. 
Correction. 

In our last issue it was incorrectly stated that 
Dr. E. S. Barr, recently of Cromwell Hall. 
Conn., was connected with the Health School 
of the Philadelphia Hospital. The error was 
possibly due to the fact that he had been con- 
nected with the Health School of Cromwell 
Hall. Dr. Barr is now ranking medical officer 
at Byberry a branch of the Philadelphia 
Hospital for Mental Diseases. , 

Base Hospital No. 45 Forms Permanent Or- 
ganization. 

Permanent organization of Base Hospital 
No. 45, familiarly known in this section as the 
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“McGuire unit”, was perfected on the evening 
of February 28, at » meeting held in Richmond. 
Dr. Stuart McGuire was chosen honorary presi- 
dent for life. Other Richmond doctors elected 
officers are Dr. Joseph F. Geisinger, vice-presi- 
dent, and Drs. Garnett Nelson and James H. 
Smith as members of the executive committee. 
Dr. Jerome Braun, 

Until recently of New Market, Va., has ac- 
cepted a commission as lieutenant in the medi- 
cal corps of the U. 8. Navy, and is at present 
stationed in Norfolk, Va. 

Dr. Hamilton J. Slusher, 

After sometime spent at New Market, Mary- 
land, has returned to his former home at Bois- 
sevain, Va. 

Annex To Norfolk Protestant Hospital. 

An annex to the Norfolk, Va., Protestant 
Hospital, known as the Philip Levy Memorial 
annex, was recently opened. It was the gift of 
the widow of the late Philip Levy and was 
erected at an approximate cost of $96,000. It 
has accommodations for twenty-eight maternity 
patients, five of which are free beds. 


Texas To Have T. B. Hospital For Former 

Service Men. 

Governor Neff of Texas has approved a bill 
appropriating $1,500.00 for the erection of a 
tubercular hospital for ex-service men. It was 
passed, practically without opposition, by both 
branches of the Texas legislature. 

Married. 

Dr. David Lane Elder, Hopewell, Va.. and 
Miss Elizabeth Garrett Shumate. Bassetts, Va.. 
February 16. Their honeymoon was spent in 
Florida and Cuba. 

Dr. Rawley Harrison Fuller and Miss Corrie 
Mae Allen, both of Clover, Va.. February i 

Dr. M. B. Coffman and Miss Mae Rolin 
Davie, both of this city, February 16. 

Dr. E. C. Levy, 

Director of Public Welfare of Richmond. re- 
ceived a scalp wound on February 19, when 
knocked down by an automobile. After several 
days, however. he was again at his desk. 

The Richmond Health Bureau 

Has established a Division on Tuberculosis, a 
plan which it has had under consideration for 
some time. Dr. E. C. Levy. director of Public 
Welfare, has appointed Dr. Dean B. Cole chief 
of this Division under the direction of Dr. C. 
C, Hudson, health officer of Richmond. 

Dr. Cole was formerly connected with the 


Virginia Tuberculosis Association but has been 
doing special work at Bellevue Hospital, New 
York City, since July last. He will have offices 
at 1108 Capitol Street, this city, and will be in 
charge of the local tuberculosis clinics, will be 
chief visiting physician to Pine Camp (Rich- 
mond’s tuberculosis sanatorium), and will act 
as consultant, free of charge, to any physician 
of this city, to assist in the early diagnosis of 
tubercular cases. 

N. C. State Board Of Medical Examiners. 

Dr. Lester A. Crowell, Lincolnton, and Dr. 
Kemp P. B. Bonner, Morehead City, are presi- 
dent and secretary, respectively, of the North 
Carolina State Board of Medical Examiners, as 
recently appointed. 

Dr. William H. Goodwin, 

University, Va.. has been elected a member of 
the board of governors of the Colonnade Club 
of the University of Virginia. 

Government Hospital To Be Erected At Nor- 
folk, Va. 

The U.S. Treasury Department closed a deal 
on February 18 for the purchase of a thirteen 
acre site at the corner of Jamestown Boulevar:| 
and Tanner’s Creek, Norfolk, Va., on which to 
erect a public health service hospital at a cost 
of $900,000 for the grounds and building. It is 
understood that the government will procee«d 
with construction of the hospital as soon as 
title can be obtained to the property. 

Dr. William J. Mayo, 

Rochester, Minn., has tendered his resigna- 
tion as vice-president of the board of regents 
of the University of Minnesota. 

The American Public Health Association 

Will held its semi-centennial meeting in New 
York City. November 14-18, 1921. It is of in- 
terest to note that the organization meeting of 
this Association was held in New York City in 
April 1872. Its first president. Dr. Stephen 
Smith, of New York, is still living and is 99 
vears of age. 

Dr. Victor C. Vaughan 

Has tendered his resignation as dean of the 
University of Michigan, School of Medicine, 
to be effective at the end of the present term. 
He has been connected with the medical fac- 
ulty of this school for forty-five years and has 
been dean of the medical school for thirty 
vears. 

Sterilization Law In Operation In Oregon. 

The State Board of Health of Oregon an- 
nounces that almost 100 persons have been 
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sexually sterilized since the passage of the 
Sterilization Act in 1919. In each case, the 
operation was performed by order of the State 

Board of Eugenics, especially appointed to 

have supervision over this law. 
Dr. F. B. Huffman, 

Recently of Newport, Va., is now located at 
Blacksburg, Va. 

Dr. F. K. T. Warrick 

Has returned to his home in this city, after 
having been called to Glassboro, N. J., en ac- 
count of the death of his mother. 

Rear Admiral Cary T. Grayson, 

Who was appointed to act as Ex-President 
Wilson's personal physician during his adminis- 
tration, has been assigned as head of the Naval 
Dispensary in Washington. His work in this 
line will not, however, prevent his continuing 
as Mr. Wilson’s physician. 

Richmond A Healthy City. 

The annual report of the Richmond Health 
Department, prepared by Dr. C. C. Hudson, 
chief health officer of the city and handed Dr. 
EK. C. Levy. director of public welfare, shows 
that the 1920 death rate was the second lowest 
in the history of the city being 16.46 per 1.000 
population. The birth rate was the highest 
recorded in recent years, being 25.31 per 1,000. 
Altogether, the report was most creditable, but 
never so good that there is not hope of making 
it better. 

Wanted— 

Doctor with general experience to take con- 
tract with small plant in southwest Virginia. 
Must be well recommended. For information, 
apply to “Southwest Virginia,” care Virginia 
Medical Monthly.—( Adv.) 

Wanted— 

Assistant Physicians (mental disease) and 
Assistant Physicians (tuberculosis) in the 
Maryland State Hospitals. Apply to State 
Employment Commission. 22 Light Street, 
Baltimore, for full information and applica- 
tion blanks.—(Adv.) 

Wanted— 

A man who is well up on internal medi- 
cine and able to do the diagnostic laboratory 
work usually required in a 30-bed hospital, or 
he must know at least enough about laboratory 
work to be able to do it after a few months 
brushing up. Would be wanted to assist with 
surgery, to do a certain amount of office work 
and general practice in a good sized town with 
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good roads and excellent surrounding country. 
I am not looking for an interne, but want a 
man capable of stepping right into active prac- 
tice: in other words, a man with experience 
and other qualifications to fit him for a part- 
ner. I have nothing to sell, but a splendid 
proposition to offer the right man. Address 
“DP,” care this journal.—(Adv.) 


Obituary Record 


Dr. Robert Alexander Black, 

A prominent practitioner at Hot Springs. 
Va., for fifteen vears, died suddenly in his office 
on February 14, of heart disease. He had only 
a few days previously returned from Florida 
where he had been enjoying a vacation. Dr. 
Black was born in Brooklyn, N. Y., sixty years 
ago, and formerly practiced in that city and 
was at one time president of its Board of 
Health. He joined the Medical Society of Vir- 
ginia shortly after locating in Virginia and was 
a member of the American Roentgenologica! 
Society and the Bath County Medical Society. 
He made a specialty of medical electricity. He 
is survived by his widow and a son who 
is in business in Cuba. Dr. Black graduated 
in 1883 from the College of Physicians and 
Surgeons of New York. now Columbia Uni- 
versity. 


Dr. B. Dorsey Downey, 

A well known doctor of Portsmouth, Va., 
died at his home in that city, December 23, 
1920, at the age of sixty vears. He had been 
ill for several months. Dr. Downey was a 
native of Liberty Md., and a graduate in medi- 
cine from the University of Maryland, Balti- 
more, in 1883. He came to Virginia immedi- 
ately after his graduation and practiced in this 
state until a few months prior to his death. 
He was a member of the Medical Society of 
Virginia. 

Dr. Deucalion Gregory 

Died at his home “Weodbury” in King Wil- 
liam County, Virginia, March 1, age seventy- 
four years. At the age of sixteen, Dr. Gregory 
enlisted in the army of Northern Virginia end 
served until captured. After the war, he 
studied medicine, graduating from the Medical 
College of Virginia in 1870. He had always 
made his home in King William County and 
was exceedingly popular in that section of the 
State. His widow and a large family connec- 
tion survive him. 
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